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For the “growingest” months of your baby’s life 


Choose Clapp’s 17 Strained Foods 
With Vitamins and Minerals to meet doctors’ requirements 


BABY has to do a lot of growing. And do it quickly! By the 
A time he’s six months old he ought to double his birth- 
weight—and by his first birthday he ought to weigh three times 
as much as when he was born. 





For this important time of growing, baby specialists have 
co-operated with Clapp’s in planning a varied group of foods— 
rich in the nutritive essentials babies need. Clapp’s Strained 
Foods are prepared with a texture just right for your baby to 
manage—not too thick, not too liquid. 





17 varieties give you a wide choice of vegetables, fruits, and 
soups. This varied selection makes it easy to introduce your 
baby to new flavors, and supply him with minerals and vitamins 
so essential to healthy growth. 


You'll find Clapp’s Strained Foods at your dealer’s— along 
with Clapp’s Cereal Food and 14 varieties of Clapp’s Junior 
Foods. These varied foods make up “The World’s Largest Baby 
Menu”—from which you can plan your 
baby’s food from his first solids till he’s 
ready for family fare. 


Clapp’s considers babies’ tastes in develop- 
ing each new food! The experience of thou- 
sands of mothers shows that— 


BABIES TAKE TO CLAPP’S! 















THESE PHOTOGRAPHS SHOW HOW DICK COLYER GREW UP ON 
CLAPP’S, CHECK YOUR BABY'S DEVELOPMENT AGAINST His! 








At 4 Months Dick has been eating Clapp’s He’s gained steadily every single month since Diek’s eating Clapp’s Junior Foods now. He 
Cereal for a month, and is just starting on he first started on Clapp’s Foods. Now, at 9 made the change from Strained Foods whien 
Clapp’s Strained Vegetables. Few home-meth- months, he’s eating almost all 17 varieties of he was a year old—without the slightest trou- 
ods of preparation keep vitamins and minerals Clapp’s Strained Foods, learning to like many ble, since these Junior Foods have the same 
as well as Clapp’s scientific processes. different food flavors. familiar flavors he loved in the Strained Foods. 


CLAPPS BABY FOODS & 


STRAINED FOODS « CEREAL FOOD « JUNIOR FOODS 
17 VARIETIES PRE-COOKED 14 VARIETIES 
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FORECAST 


When a normal person inhales pollen 
circulating in the air in the spring, early 
summer or fall of the year, nothing much 
happens. But if he is allergic to the pol- 
len he may sneeze, have itchy eyes or 
develop a profuse watery discharge in his 
nose and eyes—in other words, he is 
manifesting the symptoms of hay fever. 

While these allergic conditions cannot 
be permanently cured, the suffering of 
alleviated. 

modern 


many thousands has been 
Bret Ratner, M.D., explains 
knowledge and methods of treating sensi- 
tivities in “The Story of Allergy,” coming 
in an early issue of HyGEIA, 


“Employment is essential to human happiness,” 
said the Greek physician and philosopher Galen 
nearly two thousand years ago. While the early 
idea of keeping the patient busy was applied prin- 
cipally to divert his mind from his troubles, the new 
objective is to employ the body in purposive and 
carefully planned activities which will have a de- 
sirable effect on the mind and assist physical 
function. 

Occupational therapy is coming of age. Scientific 
applications are transforming an old method into 
a vital arm of treatment. “Employment Is Nature’s 
Best Physician,” by John Eisele Davis, tells how. 


Rheumatic disease in children is said 
lo “lick the joints and bite the heart.” 
More deaths of persons under 20 years 
of age result from rheumatic heart dis- 
ease than from tuberculosis, epidemic 
meningitis, measles, diphtheria, scarlet 
fever and infantile paralysis combined! 
Susceptibility to this killing disease, con- 
ditions which foster its development, 
symptoms and medical management are 
discussed for HyGeta by Edward L., 
Bauer, M.D., who concludes that “with 
prompt care and enduring patience these 
children can be returned to normal and 
assume their place in competition with 
their more fortunate contemporaries.” 


Gasoline is poisonous! Modern refining methods 
remove fewer of the poisonous hydrocarbons in crude 
petroleum and add products which tend to increase 
toxicity. Greatly increased use of gasoline, chiefly 
as a motor fuel but also in connection with many 
industrial and manufacturing processes, has brought 
gasoline intoxication forward in recent years as a 
condition demanding the attention of physicians. 
Breathing air heavily laden with gasoline fumes for 
an extended period, the victim risks damage to the 
brain, nervous system, lungs, blood vessels and 
bronchial tubes. A recent medical report on the 
prevalence and treatment of gasoline intoxication 
will be reviewed for HYGEIA readers by Miriam 
Zeller Gross 
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In a year, your baby, too, may triple his birth 
weight. But there are other ways to check growth. 
Is he building a well-shaped head? Fine full chest ? 
Straight strong back? Give him Squibb Cod Liver 


Oil in addition to a well-balanced diet! 





It’s one of the first things baby learns to do. Next 
he'll be sitting up, walking alone. For the Vitamin D 
he needs to help build a well-shaped head, a strong 
back and straight legs, his mother, like thousands 


of others, gives Squibb Cod Liver Oil regularly. 


how draught All 


Her back is straight and strong, her chest is full and 












deep because her bones are growing right. Are 
you giving your baby the same chance? To help 
her build sound bones and teeth, give her Vita- 


min D-Squibb Cod Liver Oil - every day. 








It’s a guide to full value for your money in vitamins, and vitamins are what you pay for [ 
when you buy cod liver oil. Because Squibb’s provides twice as many Vitamin A and 
Vitamin D units as a cod liver oil which meets minimum requirements of the U.S. 
Pharmacopeia, many mothers always ask for it. Ask your druggist for Squibb Cod Liver 


Oil now.... The priceless ingredient of every product is the honor and integrity of its maker. 
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“The Adcomber” 


looks at Hygeia ads 


Don’t “don’t” the baby when he 
sucks his thumb .. . bites his nails. 
Just apply THUM ... a most effec- 
tive control. The price? Little 
enough to pay! See page 226. 


Are you “good at figures’? Then you 
know that the right brassiere must give 
you “outlift’ as well as “uplift.” AND 
SURELY you know that Maiden Form is the 
brassiere that will do these things? Select 
the style for your figure type . . . page 214. 


. 


Even the young ’uns know why 
Morton’s salt is iodized ... an im- 
portant health rule tells them why. 
But should you have forgotten, the 
answer's “in the back of the book” 

page 200. 


* 


The tot who really gets around is 
the fellow with the smooth-running 
Taylor-Tot .. outdoors a prom- 
enader, indoors a walker. So safe 
for the tot . . SO easy on the 
furniture! Pictured, page 225. 


Sinus trouble, Public Enemy No. 
If you have experienced it, or want 
to help prevent its unhappy occurrence in 
your family, you'll appreciate this excel- 
lent non-technical book: “Sinus,” by a 
doctor. Details, page 231. 


ania 


Less worry about POUNDS, and 
more attention to WEIGHT DIS- 
TRIBUTION promises to do MUCH 
for the feminine figure femi- 
nine comfort... feminine vitality! 
Have you discovered the splendid 
WEIGHT DISTRIBUTOR pictured 
on page 217? 


For the “growingest” months, your 
haby needs plenty of vitamins and min- 
erals . . . varied flavors ...a 
real MENU to choose from! Just for 
fun, check his development against that 
of young Dick Colyer, inside front cover. 


* 


For home use, or in plant or office first 
aid kit, Mercurochrome does a clean job of 
protecting wounds — however trifling they 
may LOOK! Not painful . . . keeps indef- 
initely. Make Mercurochrome a rule! (As 
always — Back Cover.) 


A sick child? Uncertainty? An 
inquiring hand on your baby’s fore- 
head? Make sure about fever 
The Taylor BINOC is 3 limes easier 
lo read. See it--page 210. 


THE ADCOMBER 
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UWleos Who IN HYGEIA 


MARGARET BELL, M.D., is Pro- 
fessor of Hygiene and Physical 
Education and Chairman of the 


Department of Physical Education 
for Women at the University of 
Michigan. The information and 
advice in “Answers to Practical 
Questions on Menstruation,” page 
186, are accumulated from twenty 
years’ experience in physical edu- 
cation and women’s hygiene follow- 
ing her graduation from Rush Medi- 
cal School, Chicago, in 1921, and 
graduate work in Chicago, New 
York and Vienna. Dr. Bell’s publi- 
‘ations include a large number of 
special reports and_ professional 
studies on the subjects she dis- 
cusses for HyGeta readers in this 
issue. 


Ek. K. GUBIN went to Washington 
in 1937 to do legislative research 
for several members of Congress. 
He has investigated and prepared 
reports on most of the world-shak- 
ing legislation of the past four years 
and collaborated with a number of 
Congressmen and Senators in pre- 
paring reports and articles for pub- 
lication. He has the distinction of 
being, as far as any one has found 
out, the only ghost writer whose 
authorship is formally acknowl- 
edged in the Congressional Record. 

Before going to Washington, Mr. 
Gubin was all San Francisco— 
where he was born and raised. He 
received his undergraduate’ and 
legal education at the University of 
California, practiced law there and 
directed playground sports for the 
San Francisco Y. M. C, A. “Hospital 
Facilities for Boom Towns,” on 
page 200, is one of several Gubin 
articles which have appeared or 
will be published in HyGeta. 


As laboratory chief for an A. E. F. 
base hospital in 1918, JOSEPH FEL- 
SEN, M.D., first became interested 
in bacilliary dysentery, one of the 
three or four great military dis- 
eases. His continued interest in 
the subject throughout his profes- 
sional career is indicated in “Dysen- 


’ 


tery,” on page 190, which is one 
of more than eighty published 
works of Dr. Felsen’s on intestinal 
infections. 

As founder and director of the 
International Dysentery Registry 
and director of laboratories and 
research at the Bronx Hospital, 


New York City, Dr. Felsen super- 
vised the production of “Hand to 
Mouth,” an educational motion pic- 
ture designed to teach the public 
how to prevent intestinal infections. 
The film is now being retitled in 
Spanish and Portuguese for distri- 
bution in South and Central Ameri- 
can countries. 


A few years ago, RUTH RINGLE 
was vocalizing for the benefit and 
entertainment of radio listeners 
around Los Angeles. <A_ product 
of the San Diego Conservatory 
of Music and a staff artist al 
KFI, she began writing radio con- 
tinuity and producing programs. 
Found she liked writing better than 
singing, so she took some special 
courses at the University of Cali- 
fornia—then gave up the micro- 
phone for the typewriter. She leans 
to scientific subjects, which she re- 
ports for a Washington syndicate, 


and gets most of her enjoyment 
from her son and daughter. “Add- 
ing Stamina to Scholarship,” on 


page 234, is a nice combination of 
her three major interests—science, 
California and young people. 
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“Mommy, my airplane won't fly like Johnny's... 


It isn’t your fault, Son. You worked 
hard on your model, carefully cutting out 
each part, following the plans as closely 
as you could. You did your best. How 
were you to know that because of your 
eyes, you did it all wrong? 

Many of childhood’s tragedies .. . the 
heartbreak, the loneliness, the terror... 
are often the result of poor eyesight. 


Low marks in school, the derision of 


wil 


playmates, pitiful shyness...all may mean 
only that he cannot see clearly. 

Give your child the priceless advantage 
of normal vision. Have his eyes examined. 
Only through scientific examination can 
you be sure that he is seeing as he should 
see, that poor vision is not holding him 
back in school... at play... in life. 
And being sure is part of your most 


important job. ee the job of being a parent. 


\DE BY BAUSCH & LOMB SOLELY FOR THE SOFT-LITE LENS COMPANY, SQUIBB 
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Winds of March 


and sluicing rain 


Stinging lect 
and sudden heat 


will surely take their toll of the complexion left 

to look after itself in March! Left to sting and 

chap . . . Grow coarse of pore and cracked of 

lip . . . And, bad enough at any time. . . 

left to develop that tenacious weed of neglect 
. » cosmetic irritation. 


Marcelle Cosmetics will help fortify your skin 
against raw weather . . . stubbornly combat 
sleet or capricious early heat. . . provide a 
stitch-in-time against chap, crack and coarsening 
pores. Better still, Marcelle Cosmetics are hypo- 
allergenic. They’re free of known irritants . . . 
will help protect you against cosmetic irrita- 
tion. Known to doctors the country over . . . 
approved . prescribed . . . used by 
thousands of careful women. 


There’s no time like ‘‘ March-time’’ to take your 
complexion in out of the storm and gently soothe 
it with Marcelle hypo-allergenic creams, soap and 
lotion. Then apply lovely Marcelle face powder 
and color accents. 


Costs you only a dime to sample these five daily 
necessities for a l-o-n-g week: Marcelle hypo- 
allergenic Cleansing Cold Cream, Skin Lubricating 
Cream, Face Powder, Rouge and Lipstick. 


Mail that dime with the coupon below today, and 
we'll gct your new cosmetic setup to you in the 


nick of TIME . . . March ‘‘MARCHES ON”’! 












ACCEPTED 











hypo-allergenic¢ 
COSMETIES 


Chicago, III. 





1741 ON. 


Western Ave., 


Please send me the five sample beauty 
aids. I enclose 10c. 


Blonde.... Brunette.... Auburn.... 

















HYGEIA 


LETTERS FROM Kader 


More Indian Lore 
To the Editor: 

I do not believe Professor Laird’s 
explanation is adequate justification 


for his arbitrary statement (that 
white children are brainier than 
Indians—Eb.). Dr. Grace Arthur 


of St. Paul has recently completed 
an intensive study of several groups 
of Indian children, and concludes 
that as compared with averages for 
a middle-class white population, the 
Indian boys and girls tested at high 
school level are definitely superior. 

We have a great deal of evidence 
that the ability of a child to read 
and write fluently the language in 
which a test is written is an impor- 
tant factor in determining the re- 
sulling score. . 

I am afraid that Mr. Laird’s con- 
tribution is smart rather than valid. 


WILLARD W. BEATTY 


Department of the Interior 
Office of Indian Affairs 
Washington, D. C., 


Articles for Young Mothers 
To the Editor: 

I have a baby 4 months old and 
I am very much interested in read- 


2 


ing articles dealing with baby’s 
health through the early months. 


Do you expect to have any more 
articles on this subject soon? I do 
want to say that your magazine has 
been very helpful to me and my 


family. Mrs. H. Exxiorr 
Evanston, III. 

A series of authoritative articles 
on infant care and child health in 
the preschool years is scheduled to 
begin in the May issue of HyGeta. 

Ep. 


Unfamiliar Terms 
To the Editor: 

I am not familiar with two of the 
terms used in an article on infantile 


paralysis, and wish you would write 
explaining their use and definition. 
These two terms are “fomites” and 
“missed case.” If you can give me 
a definition of what their meaning 
is I shall be grateful. 

HENRY GILBERTSON 
Pine Ridge, S. Dak. 


Fomites are the clothing, books, 
toys, towels or other inanimate ob- 
jects handled by a patient which 
may transmit a contagion. A missed 
case is an unrecognized case of a 
communicable disease, commonly 
believed to be largely responsible 
for the spread of epidemics.—Eb. 


Chewing Gum 
To the Editor: 

I was very much interested in the 
article, “Shall She Chew Gum?” in 
the November HyaGera. Students 
nowadays want to chew gum all 
day, in school as well as out, while 
reciting in classes as well as while 
studying quietly and alone. One of 
the greatest problems in our senior 
high school is this one of gum- 
chewing. Some of the teachers have 
given up trying to fight it, so it is 
allowed—or at least tolerated—in 
some rooms, 

Isn’t there some line to be drawn 
on the side of moderation for 
health’s sake as well as for appear- 
ances and plain courtesy? What 
about muscular fatigue, digestive 
disturbances from a continual flow 
of saliva, and other aspects of the 
problem from this angle? Is it a 
drug—isn’t overindulgence in gum- 
chewing just as habit forming as 
cigaret-smoking, etc? 

Rutu E. W. PETERS 
Scotia, N. Y. 


There is not any scientific evt- 
dence to indicate harmful effects 
from chewing gum unless, as with 
other substances, it is used to greal 
excess.—ED. 
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“Lucky girl! You’ve got a mommy 


who takes her doctor’s advice!” 











UNDERSTAND NOW, I'M NOT SQUAWKING, 
but you don’t know your luck! You've got 
a smart mommy who gives you just what 
the doctor ordered—an Ivory bath every 
day. Yeah... and you've got a nice New 
“Velvet-Suds” Ivory, too. A humdinger for 
mildness! Fact is, it’s milder than the Ivory 
your big brother had at your age! 





9944/00 % PURE...1T FLOATS 


| New Velvet-suds WORY SOAP 











SURE, | KNOW I'M IN VELVET! 
’Course 1 love my New Ivory. I wish I 
was TWICE as big so I could use TWICE 
as much of New Ivory’s velvet suds! ... 
they’re so much richer and creamier 
now. And I don’t s’pose I'd be the hug- 
gable girl I am without my velvet, 
Ivory-smooth skin—do YOU? 



















Of course, MILDER 


than imported castiles! 


Imported olive oil castiles are far below Ivory’s 
high standard of mildness. Such soaps tend 
quickly to become rancid. In a recent examina- 
tion of imported castiles bought in 6 cities, 42 
out of 44 showed definite evidence of rancidity 
--. amirritating factor in a skin soap. 

Ivory is uniformly mild, milder than 
any other widely advertised floating 
soap. Contains no dye, medication, or 
strong perfume that might be irritating. 


TRADEMARK RE S. PAT FF. @ PROCTER & GAMBLE 





EDITORIAL HYGEIA 


Brown Photos 


In connection with the observance of next May 1 as Child Health Day, the President of the 


United States has specifically requested the cooperation of parents, physicians, hospitals, 
dispensaries and health departments to the end that every child in the United States as 
soon as possible after reaching the age of nine months shall be vaccinated against smallpox 


and immunized against diphtheria. Action against these diseases is positive, safe and easy. 
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EDITORIAL 


May Day Objective—Immuniczation 


By the President of the United States of America 
A PROCLAMATION 


WueErEAS the Congress by joint resolution of May 18, 1928 (45 Stat. 617), 
has authorized and requested the President of the United States to issue 
annually a proclamation setting apart May 1 as Child Health Day: 

Now, THEREFORE, /, Franklin D. Roosevelt, President of the United 
States of America, in recognition of the vital importance of the health of 
children to the strength of the Nation, do hereby designate the first day of 
May of this year as Child Health Day. And I call upon the people in each 
of our communities to contribute to the conservation of child health and the 
reduction of illness among children by making every effort to the end that 
before May Day—Child Health Day, children over 9 months of age be 
immunized against diphtheria and smallpox, the two diseases for which we 
have the surest means of prevention. 


169 


In Witness WHEREOF 7 have hereunto set my hand and caused the seal 
of the United States of America to be affixed. 


» Wieweved i 


N THE FIRST DAY of May in England 
baskets of flowers were hung on door- 
knobs by children who expected sweet- 

meats in return. This day, celebrated as May 
Day in England, was designated as Child 
Health Day in the United States almost twenty 
years ago by the American Child Health Asso- 
ciation. Special attention is given to the health 
of babies and young children with special 
reference to feeding problems, health super- 
vision of healthy babies, immunizations and 
correction of physical defects. When the 
American Child Health Association terminated 
its work, the May Day program was transferred 
lo the United States Children’s Bureau. 

By act of Congress in 1928 the President of 
the United States is authorized and requested 
annually to proclaim May 1 as Child Health 
Day. The President’s proclamation for 1942, 
reproduced on this page, calls on the people of 
the United States “During this national emer- 


gency due to war,” not only for a general 
interest in child health, but for a_ specific 
accomplishment. The President asks that the 
doctors, hospitals, dispensaries, health depart- 
ments and parents cooperate before May 1, 
1942, to the end that every child in the United 
States, as soon as possible after he reaches the 
age of 9 months, shall be vaccinated against 
smallpox and immunized against diphtheria. 

In furtherance of this objective, The Journal 
of the American Medical Association has trans- 
mitted the President’s proclamation and mes- 
sage to the physicians of the United States. 
HycGe1a herewith transmits it to its readers, 
calling on them for their cooperation. This 
specific objective is practical and important. 
These are serious diseases, but they are dis- 
sases for which prevention is definite, safe, 
sasy and economical. There is no practical rea- 
son why the President’s objectives should not 
be attained. 
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revention of Diphtheria 


OST PERSONS fail to recognize that 

diphtheria is a respiratory disease, 

spread much as are colds. Diphtheria 
germs, Which are thrown into the air during 
coughing and sneezing by some person who 
either has the disease or is a carrier of the 
diphtheria germs, are inhaled by others in close 
proximity. A carrier of diphtheria is a person 
who, though not affected with the disease, has 
the organisms which produce it in his nose or 
throat. 


By WILLIAM I. FISHBEIN 


The modern method of producing artificial immunity to 
diphtheria consists of giving two or sometimes three 
injections of toxoid when the baby is nine months old. 


Diphtheria has been steadily decreasing in 
the United States since the latter part of 
the nineteenth century. About 1923, arti- 
ficial immunization against diphtheria became 
widespread. After this time, the decline of 
diphtheria was accelerated. Other natural fac- 
tors undoubtedly have (Continued on page 215 
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Protect Against Smallpox 





By DAVID DIETZ 


EATH IS A HIGH PRICE to pay for care- 
lessness. The whole nation was rightly 
incensed at the loss of American life in 
the Japanese surprise attack upon Pearl Har- 
bor. Yet many a person who has loudly criti- 


The Schick test tells whether or not a person is 
immune to diphtheria. A drop of greatly diluted toxin 
is injected: absence of reaction indicates immunity 





cized the deposed command of our Hawaiian 
forces is guilty of equally great carelessness in 
his own life and runs the risk of a death far 
more terrible than that dealt by a machine 
gun bullet or burst of shrapnel. He runs the 
risk of death from that most loathsome of 
diseases, smallpox. 

Carelessness and ignorance are the only two 
reasons for any one dying from smallpox 
today. For there is a 
complete and foolproof 
protection against the 
disease, a protection as 


i 
simple as it is dependa 
ble. It is, as every on 
knows, vaccination. At 
the hands of a compe- 
tent physician, it is 100 
per cent safe, and it 
takes less than five min- 
utes to perform. 
And yet, in the United 
States of America, in the 
vear 1942, people insist 
on exposing themselves 
to the risk of smallpox. 
It is one of the para- 
doxes of the twentieth 
century. 
Only a moment's 
glance at the statistics 
comparing the experi- 
ences of those states 
nity to requiring compulsory 
three vaccination with those 
hs old. states in which it is 

voluntary is needed to 
ig in establish the eflicacy of 
t of vaccination. The state 
arti- of New Jersey, with a 
‘ame population of 4,400,000 
e of and a compulsory vacci- 
fac- nation law, had no cases 
215) of smallpox between 
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The first vaccination for small- 
pox was performed in 1796 by an 
Englishman, Edward Jenner. The 
patient was James Phipps, an 8 
year old boy (above). Today, a 
method of vaccination known as 
acupuncture (right) leaves the 
patient with a smaller scar and 
diminishes the possibility of sec- 
ondary infection. In the acu- 
puncture method, the needle is 
placed at an angle to the sur- 
face of the skin, which is punc- 
tured lightly 10 or 15 times, 
permitting the vaccine to enter. 
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the years 1931 and 1939. In that same period, the 
states of North Dakota, South Dakota, Montana, 
Idaho, Oregon, Wyoming, and Utah, with a com- 
bined population less than that of New Jersey, 
reported 12,666 cases of smallpox. None of these 
states has compulsory vaccination. 

The fact is that wherever laws requiring vacci- 
nation for school attendance have been in force 
for a period of years, smallpox has practically 
disappeared, while nearly all the cases reported 
in recent years have ocurred in the sections where 
there are no such laws. 

From 1933 to 1937, thirteen American states with 
compulsory vaccination laws had a yearly average 
of 0.57 cases of smallpox per 100,000 of population. 
Twenty-two states in which vaccination is volun- 
tary had 14.1 cases per 100,000. 

The plain and incontrovertible fact of the matter 
is that smallpox can be eradicated in any com- 
munity that adopts compulsory vaccination. The 








ert ae 





IYGEIA 


ad, the 
ntana, 
1 com- 
Jersey, 
f these 


vacci- 
. force 
‘tically 
ported 
where 


Ss with 
verage 
lation. 
volun- 


matter 
r com- 


. The 








March 1942 


spread of the disease depends chiefly on the 
number of unvaccinated persons in a com- 
munity. 

Every person in those states which do not 
require compulsory vaccination can decide for 
himself that he is not going to be one of the 
group that will swell the statistics of sickness 
and death from smallpox. He can _ protect 
himself by vaccination. 

It is particularly important that small chil- 
dren be given this protection. Now that the 
nation is at war, when every resource and all 
the medical personnel available is needed for 
the war effort, it is doubly important that we 
stop the waste of unnecessary sickness and the 
needless burden thereby placed on the hos- 
pitals, nurses, and medical men of the nation. 
Every parent, because of his love for his child 
and his desire to keep the nation healthy, 
should immediately have his child vaccinated 
if that simple procedure has not already been 
attended to. 

A few decades ago the common method of 
vaccination was to apply vaccine to a small 
area of the skin, usually on the upper arm, and 
then to make several small scratches with a 
needle, thus causing the vaccine to enter the 
skin. Today, however, two other methods, 
known as the acupuncture and the multiple 
pressure methods, are preferred. These meth- 
ods result in a smaller scar and allow less 
opportunity for secondary infection. 


NEW METHODS 

Acupuncture is accomplished by lightly 
puncturing the skin 10 to 15 times, holding 
the needle at an angle to the skin surface. 
In the multiple pressure method, the physi- 
cian holds the needle like a lead pencil nearly 
parallel to the skin and bears down lightly 
upon it. This causes a few cells of the skin 
to be penetrated with each pressure. An area 
of skin one eighth of an inch in diameter is 
suflicient for either of these two methods. 

While infants may be safely vaccinated at 
the age of one week, it is more advisable to 
wait a few months. It is highly desirable, 
however, that vaccination take place before 
the first six months, and in no case should it 
be postponed beyond the first birthday. It is 
advisable to have a child revaccinated just 
just before he enters school, and the vaccina- 
lion should be repeated again in the event of 
an outbreak of the disease in the community. 

The story of smallpox through the ages is 
one of the most tragic accounts of human 
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suffering, and the discovery of vaccination 
constitutes one of the brightest pages in his- 
tory. It is impossible for the citizen of the 
twentieth century who has not read medical 
history to realize what the ravages of this 


disease have meant. 


HISTORY OF SMALLPOX 

Records of the disease extend back as far 
in China as 1000 B. C. Outbreaks of it in 
Europe were common throughout the Middle 
Ages and into more recent centuries. In the 
eighteenth century the disease was so prevalent 
in England and its pitted scars so universal 
that their absence in a person became a mark 
of identification. An advertisement in a Lon- 
don newspaper of 1776 describing an escaped 
convict lists the fact that his face was not 
pock-marked. 

Thomas Macaulay, the great historian, wrote 
of the times, “Smallpox was always present, 
filling the churchyards with corpses, torment- 
ing with constant fears all whom it had not 
yet stricken, leaving on those whose lives it 
spared the hideous traces of its power, turning 
the babe into a changeling at which the mother 
shuddered, making the eyes and cheeks of a 
betrothed maiden objects of horror to the 
lover.” 

As early as 1674, attempts were made to com- 
bat the menace of smallpox in Turkey by 
a method known as inoculation which was 
subsequently introduced into England. This 
must not be confused with vaccination. It con- 
sisted of deliberately contracting smallpox 
itself by introducing matter from a diseased 
person’s skin into a scratch or cut. The idea 
was to contract the disease from a mild case in 
the hopes of having an equally mild case. The 
method became widely popular and among its 
advocates were Louis XVI of France, Catherine 
of Russia, and on this side of the ocean, the 
Reverend Cotton Mather of New England. 

The English physician, Edward Jenner, as is 
well known, performed the first vaccination for 
smallpox upon 8 year old James Phipps in 
the year 1796. 

By that time there had been much talk of 
the fact that the mild disease of cowpox, often 
contracted by dairymaids from contact with 
their bovine charges, resulted in immunity to 
smallpox. For his first vaccination, Dr. Jenner 
took matter from the hand of a dairymaid 
named Sarah Nelmes. 

It is now generally believed that the virus 
which causes the dis- (Continued on page 196) 


QO YOU KNOW that when your doctor 
prescribes iodized salt for your children 
to prevent goiter he is doing something 

that the Chinese practiced fifteen hundred 
vears before Christ? Do you know that if 
a famous French physician had observed care- 
fully what happened to a patient with toxic 
goiter for whom he wrote a wrong prescrip- 
tion, thousands of lives might have been saved? 
The use of iodine in the treatment of goiter 
illustrates well how man’s instinct frequently 
leads him, unwittingly, along the right path in 
the treatment of disease. This substance has 
been the unknown active principle in many of 
the therapeutic concoctions which have been 
used for centuries in the treatment of diseases 
of the thyroid gland. 

Goiter presents a world wide problem and 
affects not only man, but also domestic ani- 
mals. The prevention of simple goiter means 
the elimination of endemic cretinism (de- 
creased function of the thyroid gland), which 
in the past has caused great economic loss in 
both man and domestic animals. Its preven- 
tion also appears to have resulted in a reduc- 
tion in the incidence of nodular goiter (toxic 
and non-toxic). With a reduction in the inci- 
dence of nodular goiter we may presumably 
reduce the incidence of thyroid cancers, for 
careful work has shown that most malignant 
tumors of this gland develop from pre-existing 
nodules. It therefore represents a_ public 
health problem of the first magnitude in many 
parts of the world. 

Picture to yourself the “cretin’—the child 
with the absent or underdeveloped thyroid, 
who is lethargic, dwarfed, pale, and_ stolid. 





Underactivity or overactivity of the 
thyroid gland occurs in thousands of 
gradations — from the dwarfed, pale 
and mentally deficient cretin to the 
highly nervous, overactive, emotionally 
unstable victim of toxic goiter. Use 
of iodine in the treatment of these 


conditions was started accidentally! 
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His lips and tongue are thick, the skin and 
hair dry, the abdomen protruberant, the men- 
tal condition that of idiocy or imbecility—in 
short, the picture of arrested development both 
physically and mentally. 

Visualize, if you can, the patient with a 
toxic goiter—nervous, tremulous, overactive, 
with palpitation, emotional instability,  in- 
creased perspiration, and prominent eyes. 


Between these two types are all gradations 
produced by underactivity and overactivity of 
the thyroid. The treatment of these conditions 
has been revolutionized by the proper use of 
iodine. 


Man blundered along for thousands of years 
using iodine-containing substances in the treat- 
ment of goiter—the best known of which were 
sea sponge and the ash derived from. it. 
Unknowingly, too, certain salt deposits were 
found to be more beneficial than others—these, 
of course, were shown later to have larger 
quantities of iodine. The element itself was 
not discovered until 1812, and shortly there- 
after was found to be present in sponge and 
seaweed. It was immediately taken up by 
many physicians, but because of their over- 
enthusiasm and lavish and improper adminis- 
tration of the drug, many mishaps occurred. 
Iodine, thereupon, fell’ into a disrepute from 
which it never fully recovered until nearly a 
century had passed. 

Some thirty years ago, Dr. David Marine and 
his associates demonstrated that goiter in 
brook trout could be prevented by introducing 
iodine periodically into the water. It was bu! 
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By J. M. MORA 


a short step, then, to its use in man, and in 
1918 Dr. Marine provided the most impressive 
proof that iodine can prevent goiter in certain 
districts. In his now famous experiment in 
Akron, Ohio, he demonstrated that of 2,190 
nongoitrous children who were treated with 
iodine only 5 were found to have a goiter at 
the end of a year, whereas of 2,505 similar 
children who received no iodine, 495 developed 
goiter. In Switzerland, shortly thereafter, 
iodized salt was made compulsory for all 
domestic purposes throughout the Canton of 
Appenzell, and after a lapse of three years, 
no congenital goiter was found among chil- 
dren whose mothers had used iodized salt 
during pregnancy, whereas before this pro- 
phylactic measure was instituted 50 per cent 
of the newborn babies had thyroid enlarge- 
ments, 

The use of iodine for the prevention of 
voiter is now well established. Where goiter 
is prevalent, small amounts of iodine are given 
to children in the form of iodized salt or choco- 
late covered tablets. Similar small doses are 
also given to pregnant women, not only to 
prevent increase in size of the thyroid (which 
often enlarges during pregnancy) but to dimin- 
ish the frequency of thyroid enlargement in 
the newborn. 

lodine has another extremely important use 

its administration to patients preparatory to 
the removal of a toxic goiter. Until very recent 
limes operation for this condition was a for- 
inidable undertaking, not only because of the 
lechnical difficulties involved, but because of 
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the profound constitutional disturbances which 
so frequently followed in the wake of the 
operation. The mortality was high, even for- 
bidding, and it was natural that physicians 
turned their attention to the medical treatment. 
The use of iodine had fallen into disrepute, 
and it was indeed its evil reputation which 
was responsible for the famous therapeutic 
error committed by Trousseau in 1863. This 
French physician, while treating a patient with 
toxic goiter, wanted to give her tincture of 
digitalis, but, preoccupied with the idea that 
there would be some danger in giving iodine, 
wrote iodine instead of digitalis on his pre- 
scription, so that the patient took iodine for 
a fortnight. He realized his mistake at that 
time and substituted digitalis for the iodine. 
Strangely enough, Trousseau observed that his 
patient was greatly improved while taking 
iodine, but returned to her former state as 
soon as the drug was stopped. Had this great 
physician been more alert to the importance 
of his observation and had he not discouraged 
the use of iodine in toxic goiter the whole 
treatment of this disease might have been set 
ahead by more than half a century, and many 
lives might have been saved. 

As it was, progress was slow, and despite 
encouraging reports from time to time, it 
remained for Drs. Plummer and Boothby of 
the Mayo Clinic to put the iodine treatment of 
toxic goiter “on the map.” In 1924, after long 


‘and careful study (including determinations of 


the basal metabolic rate), they reported a 
series of 400 patients (Continued on page 202) 











This brief, practical test will give you some 
idea of the accuracy of your present first aid 
knowledge and judgment. Nothing less than 
a perfect score is satisfactory. Measure 
yourself, then look up the right answers, 
given here By KATHARINE F. WELLS 


O YOU KNOW YOUR FIRST AID? If war should bring disaster 

to your community, would you be able to help with the injured? 

Or if some one in your family were to fall from a stepladder and 
break a leg, or cut a finger severely with the bread knife, or tip over 
a saucepan of boiling water, would you know what to do? Even more 
important, would you know what not to do? Possibly you feel confi- 
dent that, after all, it is only a matter of common sense and you are 
sure you are level headed enough to keep calm and do whatever seems 
to be the obvious thing at the moment. It may be, however, that you 
are overconfident in your judgment, in your instinct for doing the 
right thing in an emergency. First aid is not merely a matter of com- 
mon sense; it is a series of technics which one learns by studying 
reliable sources. Many doctors can give you good advice concerning 
first aid, but few can spare the time to teach you the actual technics. 
The best way to get these is to take a reliable course in first aid, 
preferably the American Red Cross standard course, taught by a certi- 
fied instructor. 

Here is a short first aid test designed to give you some idea of 
the accuracy of your present knowledge and judgment. According to 
the usual academic standards if you get seven out of ten right, or 
70 per cent, you pass the test. Yet you should not be satisfied with 
this. Suppose one of the three problems you could not solve correctly 
suddenly became a real life situation? What good then would your 
70 per cent knowledge of first aid be? In a field such as this, where 
a test item may suddenly turn into a question of life or death, one 
should be satisfied with nothing less than a score of 100 per cent. 
Try these sample questions and see how good your score is. 





In each of the following questions several luke warm water and baking soda. (d) A 
answers are suggested. Decide which is the cloth wrung out in a solution of luke warm 
best answer in each case and put a check in water and baking powder. (e) A cloth 
front of it. Do not check more than one wrung out in a of luke warm 


answer to a question. 


1. While making boiled frosting your sister wrung out In a warm 
upsets the saucepan, scalding herself water and salt. 
severely. Which of the following would ye What would you do for a skiing com- 


you put on her burns? 
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How Well Do You Know Your 


water and washing soda. 


panion whose ear suddenly appeared to be 
(a) Butter. (b) Lard or similar shorten- a peculiar grayish white color? 
ing. (c) A cloth wrung out in a solution of (a) Rub it vigorously until there is color in 
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it. (b) Hold a handful of snow against it. 


(c) Hold your hand against it. (d) Hurry 
him to a house and have him hold a hot 
water bottle or hot cloth against it. 

You are driving behind a car which sud- 
denly knocks a man down and then speeds 
away. No one else is around. What is 


the first thing you should do? 

(a) Follow the car to get the license num- 
ber. (b) Get the man into your car and 
rush him to a hospital. 


(c) Bandage his 


wounds. (d) Examine him to discover 
the seriousness of his injuries. (e) Give 
him a stimulant. (f) Give him artificial 
respiration. 


A boy cuts his finger so badly that quanti- 


ties of blood are spurting from the cut. 
What would you do for him? 

(a) Make him stand up, holding his arm as 
high as possible. (b) Make him sit down. 


Tie a tight bandage or tourniquet around 


his forearm. (c) Make him lie down. 


With one hand hold his arm up high, and 
with the other press vour fingers against 
the veins in his wrist. (d) Make him sit 
down. Tie a tight bandage or tourniquet 
around his upper arm. (e) Make him 
lie down. With one hand hold his arm 
up high, and with the other press your 
fingers against the inner side of his upper 
arm. 

A woman shuts the car door on the tip 
of her finger. She leans against the car, 
hecomes very white, has perspiration on 
her forehead, trembles, breathes irregu- 
larly, and looks dazed. What would vou 
do for her? 

(a) Have her sit down while you put a 
compress and bandage on her finger. 
(b) Have her lie down on the car seat 
with her knees bent. Cover her with a 
blanket and give her a drink of hot tea. 
(c) Have her lie down on the car seat 
with her knees bent. Put a cold cloth on 
her head and give her a drink of cold 
water. (d) Have her sit in the car and 
take her to the doctor. (e) Have her sit 
down, give her a drink of water and some 
smelling salts. 

A person is overcome by the heat and 
shows the following symptoms: vomiting, 
dizziness, pallor, profuse sweating, ex- 
treme weakness. What would vou do for 
him? 

(a) Make him lie down with his head 
raised; put cold cloths on his head; cover 
him with a blanket. (b) Make him lie 
down in the shade with his head raised; 
put cold cloths on his head; wrap him in 
a wet sheet. (c) Make him lie down with 
his head level with his body; cover him 
with a blanket; give him a= stimulant, 
such as aromatic spirits of ammonia in 
water or a cup of coffee. (d) Make him 
lie down with his head level with his 
body; wrap him in a wet sheet; give him 
a stimulant, such as aromatic spirits of 
ammonia in water, or coffee. 

Another person is overcome by the heat 
and shows these symptoms: skin hot and 
dry, partial unconsciousness, dizziness, 
pain in the head, red face. What would 
vou do for him? 

(a) Make him lie down with his head 
raised; put cold cloths on his head; cover 
him with a blanket. (b) Make him lie 
down in the shade with his head raised; 
pul cold cloths On his head: Wrap him in 
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a wet sheet. (c) Make him lie down with 
his head level with his body; cover him 
with a blanket; give him a stimulant, such 
as aromatic spirits of ammonia in water, 
or coffee. (d) Make him lie down with 
his head level with his body; wrap him in 
a wet sheet; give him a stimulant, such as 
aromatic spirits of ammonia in water, or 
coffee. 

A woman puts on a dress recently returned 
from the cleaners and lights a cigaret. 
The dress bursts into flame and she runs 
out of the room screaming. What would 
vou do first? 

(a) Get a pail of water from the kitchen 
and throw it on her. (b) Run to the 
garage for the fire extinguisher and use i| 
on her. (c) Wrap a blanket around her 
while she is standing. (d) Throw her to 
the floor and wrap a rug or blanket around 
her. (e) Go to the door or window and 
call for help. (f) Telephone the fire 
department. 


An elderly woman falls from a stepladder. 


She is unable to move her left leg and 
complains of severe pain near her hip. 
She is suffering from shock. You are in 
a summer cottage with no telephone and 
no near neighbors. What would vou do 
before going for a doctor? 

(a) Tie a padded board or stick to her 
side, securing it with at least one bandage 
around her waist and one around her 
thigh. Give her a drink of hot tea or 
coffee. (b) Help her to a couch or bed. 
Cover her with a blanket and give her a 
drink of hot tea or coffee. (c) Put her in 
as comfortable a position as possible, with- 
out letting her get up. Brace her leg with 
pillows, cover her with a blanket, and 
give her a drink of hot tea or coffee. 
(d) Straighten her leg and exert traction 
on it by pulling it gently but firmly al 
the ankle. Then release it and brace il 
with pillows. Cover her with a blanket 
and give her a drink of hot tea or coffee. 
In general, when should a tourniquet be 
used to control hemorrhage? 

(a) In any case of arterial bleeding. 
(b) Only after digital pressure has proved 
inadequate. (c) In case of venous bleed- 
ing only. (d) In all cases, after the bleed- 
ing has been temporarily checked )y 
digital pressure. 


ANSWERS AND EXPLANATIONS ON PAGE 225 
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First Aid Rules for Civilian 
Defense Workers 


The job of the Civilian Defense worker is to get injured people out of the 
danger zone as quickly and as safely as possible, and without adding to their 
suffering, says the American Red Cross, whose instructions to civilians in emer- 
gency first aid include the following ten rules: 


. Keep the victim lying down. 

. Examine for injuries if not clearly seen. 

. Give immediate attention to serious bleeding, asphyxia and poisons. 
. Keep victim warm and yourself cool. 

Call a physician. 

Do not give an unconscious person anything to drink. 

Keep crowd away. 

. Make injured comfortable and allay his fears. 

Procure proper transportation. 


SW ONAUNAWH = 
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Get name and address before victim becomes unconscious. 


After completing advanced training in the recognition, segregation and first 
aid care of disaster victims, field workers in the Civilian Defense Program of the 
American Red Cross are equipped with first aid kits containing: 


4 2-inch bandage compresses 
2 3-inch bandage compresses 
2 4-inch bandage compresses 
1 applicator 2 per cent tincture iodine 
tubes tannic acid jelly 
l-inch adhesive compresses 
l-yard absorbent gauze 
roll 4-inch gauze bandage 
cravat triangle bandages 
book indentification tags 
skin pencil or red lipstick 


——-N—=—-AN 


Scissors, tweezers, indelible pencil 


(The bandage compress is a gauze bandage folded for quick application and 
secure fastening. The cravat bandage is a convenient fastener for fixing splints 
and may be easily folded into a sling. The skin pencil or lipstick is for use in 
marking victims requiring first attention after transfer to first aid station or field 
hospital.) 
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The watch tower at the New Haven Hospital, a familiar 
landmark, will serve as an observation post during all 


emergencies for the protection of hospital buildings. 
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Blueprint for 


i LL DOCTORS, NURSES and other hos- 
pital personnel report immediately to 
their respective stations for emergency 

service!” 

When this general alarm is sounded over the 
loud-speaker systems in the hospitals of New 
Hlaven, Conn., an efficient organization of hos- 
pital and medical personnel which has been 
worked out in detail will move into high gear 
lo handle community-wide war-time disaster. 
Throughout the country, other hospitals are 
organizing their personnel and equipment! 
facilities to provide adequate protection for 
civilian populations exposed at last to the 
possible catastrophes of organized sabotage or 
total war. Plans to provide first aid, trans- 
portation, hospital care and facilities for 





Hospitals are defense control headquarters for the entire community! The direction and 
coordination of disaster activities will be centered in this group working at the hospital. 
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Disaster Defense 


By JAMES A. HAMILTON 


evacuating disaster victims—or to carry on 
normal operations during blackouts, power or 
water supply failures have been or are being 
drawn up in thousands of communities from 
coast to coast; civilian defense committees 
are working with public health departments 
and volunteer medical groups to make certain 
that death and suffering shall be held at the 
ininimum if and when war comes to American 
homes. 

Because New England, and particularly New 
llaven, have been for over a year centers of 
defense industry of vital importance to the 
entire nation, and because munitions plants 
and powder depositories have made this are: 
a likely target for attack from within long 
hefore the declarations of war brought atten- 


dant possibilities of bombing or attempted 
invasion, hospital and medical groups her 
began to formulate their medical defense plans 
more than a year ago, and the community 
today is among those already well prepared 
lo cope with any kind of emergency. 

As worked out for New Haven by joint com 
mittees representing the hospitals, the medica! 
society, the public health authorities, Red Cross 
and health division of the civilian defense 
organization, preparation for protection of the 
entire community has included a careful study 
of all possible sources of water supply and the 
completion of emergency wells to be mad 
available if regular sources are interrupted, thi 
construction of emergency facilities to provid: 
for waste disposal in event of major disaster 





Hospitals everywhere are building up and storing reserves of blood plasma against the 


possibility of disaster involving civilian casualties. “Plasma banks” are lifesavers! 
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affecting the city’s sewage systems, the installa- 
tion of independent power supply units in hos- 
pitals against the possibility of failure on the 
part of existing utilities, and the division and 
organization of the area for care of the injured. 


FIRST AID ZONES 

The New Haven area has been divided into 
siIX INajor zones, according to size, population 
and industrial occupation. Centrally located 
in each zone is a completely equipped first aid 
headquarters which will be able to provide 
initial care for the injured and organize trans- 
portation to fixed hospital centers. Several 
substations are prepared within each zone, 
sufficiently mobile in character to enable the 
quick concentration of facilities at or near the 
scene of any disaster involving a large number 
of casualties. 

ach station is staffed with a physician and 
nurse who act as district first aid officers. Such 
staff members are drawn from among the resi- 
dents of the zone to facilitate speedy service 
and are selected as far as possible from = pro- 
fessional groups whose services would not be 
required immediately at the hospital during an : 
emergency. Thus district medical oflicers are 2 
. 


chosen from among school and public health 


physicians rather than hospital staff surgeons, 
zone nurses from the ranks of public health 





and visiting nurse staffs instead of from hos- 
pital duty. Hospitals are storing emergency supplies of 
blankets, cots, bandages, dressings, drugs 


TRANSPORTATION FACILITIES and lanterns to insure uninterrupted care 


The American Legion has assisted in recruil- 
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ing and training a staff of volunteer stretcher 
bearers to bring the injured into district and 







zone first aid stations. With the cooperation of 






local police, the defense committee has pre- 






pared lists of all trucks and station wagons 






together with volunteer drivers which can be 






mmade available to remove patients from. first 






aid stations to hospitals. Instructions on when 
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and where to report and how to prepare for 






active duty have already been issued to the 






volunteers. The entire zone staff units, in fact, 






have been named and assigned to. specific 
duties. Called into action by a central siren 


which locates the scene of disaster, the organi- 







zation is ready to function today. 






HOSPITAL ORGANIZATION 

Substation and zone first aid plans have been 
developed largely by the medical society; hos- 
pitals have concentrated their efforts on prepa- Volunteer workers ore being troined to set 


ration of institutional (Continued on page 206) up and make cots in “emergency wards.” 
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Plans have been made for the removal of patients to safer locations within the hospital in 


event of air raids involving a hazard to the hospital buildings. British experience has 
proved that this makeshift ‘bed shelter’’ may save patients from injury due to fragmentation 


Members of the hospital's fire fighting Mobile first 
squad have emergency drill on the roof. 


aid units are equipped and 
ready to be rushed to the disaster scene 











When is a man drunk? Where does sobriety 
stop and drunkenness actually commence? 


RADLEY WAS KILLED 
instantly. Gilbert died 
shortly after he reached 

the hospital. Truck driver 
Joe Atkins told Police Chief 
O'Hara that the men were 
“stumbling from one side of 
the road to the other” and 
that it was impossible to 
keep from hitting them de- 
spite the fact that he pulled 
his truck to the shoulder of 
the road trying to avoid the 
accident, 

Was liquor responsible? 
The truck driver claims thal 
the men were drunk. Bul 
is this just his alibi? Stories 
differ as to their behavior. They are dead. 
How can it be proved whether Gilbert and 
Bradley were under the influence of alcohol 
or not? Just when is a man drunk? Where 
does sobriety stop and drunkenness begin? 

These and other questions dealing with alco- 
hol in traffic accidents are answered in an 
article published recently in The Journal of 
the American Medical Association. The article 
tells how Dr. Thomas A. Gonzales, Chief Medi- 
cal Examiner, and Alexander O. Gettler, City 
Toxicologist, both of New York City, studied 
some 15,000 deaths on the highway. Nearly 
7,000 bodies were examined. Careful research 
to determine whether traflic victims had been 
intoxicated, and if so how much, were con- 
ducted in almost 5,500 cases. 


HYGE!\ 


There is more truth than poetry in the 
complaint that liquor “goes to the head.” 


WHEN IS A MAN 


; By MIRIAM ZELLER GROSS 


Eliminated from alcohol studies were chil- 
dren under fifteen, adults who lived for more 
than twenty-four hours after the accident and 
would thus have eliminated any alcohol con- 
sumed prior to the accident, and persons on 
whom for various reasons the tests were con- 
sidered unnecessary. All studied were tested 
for wood and ethyl alcohol to eliminate the 
possibility of including any persons so_ poi- 
soned. 

There is more truth than poetry in the com- 
plaint that liquor “goes to the head,” for alco- 
hol does not get in its befuddling job until i! 
actually lands in the brain centers. Oddly 
enough, it is not how much you drink thal 
decides either how drunk you will get or how 
quickly you will feel your liquor. The ability 





IYGEIA 








Varch 1942 


Tests prove that drinkers have as much 
as 0.6 per cent of alcohol in the brain. 


Their sense of care and caution gone, they 


are unstable, and may kill or get killed! 


lenths of I per cent aleo 
holic content. This has been 
proved by tests on thousands 
of persons. One brain with 
as much as nine-tenths of 
1 per cent has been noted 
in studies covering twenty 





vears. But few people can 





navigate under their own 
power with as much as four 


chil- 
more 
t and 
con- 
is On 
con- 
ested 
e the 
poi- 


COll- 
alco- 
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of a person’s body to burn up alcohol in the 
lissues determines how much or how little one 
can drink without getting intoxicated. 

Habitual drinkers develop the power to 
oxidize alcohol quickly to a marked degree. 
Abstainers usually do not. This ability to burn 
up alcohol rapidly in the body explains why 
lopers frequently drink large amounts withoul 
appearing drunk. Lack of this ability explains 
why others may “go under” after a few drinks. 
Since the actual presence of alcohol in the 
brain tissues causes intoxication it is logical, 
as pointed out by Gonzales and Gettler, that 
the extent to which the brain contains alcohol 
determines how drunk a person is. 

Brains of persons who have been drinking 
contain’ between five-thousandths and _ six- 


alcoholic content. For that 
reason few people with that! 
much intoxication figure in 
lraflic accidents. Most of 
those killed in traflic and 
with alcohol in their systems 
have between two and three 
lenths of 1 per cent brain aleoholic content. 
In a study conducted by S. R. Gerber, Coroner 
of Cuyahoga County (Cleveland) Ohio, ove: 
one third of the pedestrians killed in traflic 
had brain alcoholic contents of more than one 
and a half tenths of 1 per cent. 

Now for the question—how drunk is drunk? 
Well here is the way the writer Thomas Pea 
cock defined drunkenness in “The Misfortunes 
of Elphin,” almost a hundred years ago: 

“Not drunk is he, who from the floor 
Can rise alone, and still drink more; 
But drunk is he, who prostrate lies, 
Without the power to drink or rise.” 

But such answers are little satisfaction fo: 
present day medical researchers--who hav: 


to have the facts! (Continued on page 215 
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nswers to Practical Questions 











Whenever young women get together for tea or bridge—or 
just to visit—some phase of the subject of menstruation 








is sure to find its way into the discussion. This article 





presents the principal facts about menstruation and its 





effects on the normal woman in a sensible, down-to-earth 






discussion that should be of interest to all women, and 






especially to young girls of high school and college age 
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on Menstruation 


HERE ARE many false ideas about the 

menstrual period and about) childbirth. 

The menstrual period is a perfectly nor- 
mal function for the average woman; cer- 
tainly it should not be looked on as sickness. 
There are relatively few women (and_ these 
are variations from the normal) who have 
any reason to have trouble or pain during 
the period, and many of these cases can be 
corrected. Iam talking about a girl or young 
woman who takes care of herself and who, 
in addition to living in an intelligent manner, 
understands the anatomy and physiology of 
reproduction, 

The appearance of the first menstrual period 
is a good indication that the young girl will 
soon possess the potentialities of motherhood. 
The appearance of menstrual blood means that 
the uterus or womb that has been prepared 
lo receive the fertilized ovum (or the very 
beginnings of the baby) is disappointed. The 
lining membrane of the uterus, rich with blood, 
is discharged, and the uterus gives up the possi- 
hility of conception. Suppose, however, that 
this were a young married woman who had 
heen menstruating regularly, what would have 
happened if this womb or uterus had received 
a fertilized seed? The uterus then would not 
have been “disappointed,” and the woman 
would cease to menstruate not only for the 
length of time it takes the baby to develop 
(about 280 days), but usually, in addition, 
throughout the time the mother nurses the 
new baby. Thus it may be seen that there is 
a close relationship between the menses and 
pregnancy, 

The normal girl, after the first vear, will 
inecnstruate regularly. Intervals between the 
onsets of the periods will usually be three, 
four or five weeks, with a leeway of a day 
or two from the expected date. The flow is 
usually moderate and lasts from five to six 
davs; however, the period may last seven days. 
or perhaps only two to three days. The flow 
is usually uninterrupted. The normal girl 


By MARGARET BELL 


experiences litthe or no prctdda, although she rian 
feel some discomfort if she has recently bee 
sick, had a cold, been chilled or overtired 
or if she is emotionally concerned about almost 
anything such as love, winning a game or 
her studies. 

The menstrual blood is bright red when the 
flow is free, and at the end of the period, when 
the flow is scant, it may be dark and almost 
black. The blood is coming from the insid 
of the womb and passes through the vagina to 
reach the pad. Normally, the menstrual blood 
does not clot, but if for one reason or anothes 
the flow is unusually free, clotting may occur 
The importance of even a small amount of 
bleeding between periods must be emphasized 
The appearance of blood from = the vagins 
between periods is always an important fact 
no matter what the age of the girl or woman 
mav be. Though the doctor may be able to 
explain this 
requires careful examination; the possibility 


flow, the explanation always 
of cancer, especially of the mouth or cervix of 


When 


such cancers are recognized early and prop 


the uterus, must always be considered. 


erly treated, the results are excellent. The gir! 
who complains of some menstrual difficulty 

who has severe pain, discharge, profuse. 
irregular or prolonged flow, or who does nol 
menstruate—is not normal and 


thoroughly by a 


should be 
examined physician whe 
understands these matters and who can pro 
mote correction of the difficulty. 

The normal girl is advised to carry on as 
usual during the period, with one or two limi 
tations. That the menstruating girl is able to 
contaminate anybody or anything is fantastic 
Menstrual blood is pure and does not harm the 
system. It is not true that the freer the flow 
during the period the more the body will b: 
purified. For esthetic reasons, it is obvious 
that one should bathe or wash more frequently 
during the period than at any other ime. The 
main precaution to be observed is that the 


body temperature IS) (Continued on page 208 
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Worst Foot Forward | 


OME NINETY MILLION AMERICANS go 
about their daily chores at the office, at 
home or at school suffering from one or 

another kind of sore feet, ranging from mild 
disorders like calluses to serious deformities 
like fallen arches. The causes of pain in the 
feet are at times obscure; the more persistent 
and disabling the symptoms the more likely 
they are to require expert diagnosis by an 
orthopedic surgeon before any improvement 
may be expected. 

Contrary to popular belief, fallen arches are 
not caused by faulty or ill-fitting shoes and 
can’t be cured or corrected by changing shoes. 
The cause in most cases is a malformation or 
improper distribution of weight stresses in the 
bony framework of the foot; the cure must 
alwavs be a suitable correction at the source of 
the difficulty often involving a change of 
occupation for patients whose feet will no 
longer endure the pressure of long hours of 
walking or standing. 

Luckily. most foot symptoms are indicative 
of less serious trouble. Distorted toes, bunions, 
corns, calluses, ingrowing or thickened nails 
and lumps at the back of the heel often arise 
from nothing worse than shoes that are too 
tisht, too short, or too high in the heel. Most 
such disorders can be corrected by a shift to 
proper shoes. Better vet, they can usually be 
prevented by more careful attention to buying 
shoes that fit! 

That this, however, is the beginning rather 
than the end of the sore feet problem is demon- 
strated in a pamphlet published a few months 
avo by the Bureau of Home Economics of 
the United States Department of Agriculture, 
under the tithe, “Shoe Sizing and Fitting—An 
Analysis of Practices and Trends.” According 
to the Bureau, your chances of buying shoes 
that fit properly granting an earnest effort 
on your part to do justice to your feet and a 
conscientious attitude toward his work on the 
part of the salesman, neither of which factors 


By ROBERT MARIS 


is by any means likely always to be present 
are about one in six. Say you're an average 
size male and the shoes you’re wearing now 
are 9B. Another 9B shoe might feel just right. 
So might a 7IE, 8D, 816C, 9'5A or 10AA 
depending on the shape of your foot, not! 
merely its length and width. The last— wood 
model over which shoes are made—for each 
of these sizes contains exactly the same amount 
of wood. 

Your problem is further confused by the 
fact that last and shoe manufacturers, style 
nagnates, retailers and consumer groups have 
never been able to get together on standard 
sizing practices, with the result that the 9B shoe 
you buy in one store may fit you perfectly, and 
9B from the store across the street may nol 
lit at all!) To check on size labels and prac- 
lices, it is reported, a manufacturer recently 
sent a girl with a 6'2A foot to buy shoes in a 
number of stores in different cities. She came 
back with shoes that fitted, and among them 
were a dozen different sizes. Another manu- 
facturer had a woman employee buy 12 pairs 
at different stores in Washington, D. CG. All 
the shoes appeared to fit, but there were cight| 
different sizes—out of a possible 12. Further- 
nore, expert examination showed that only | 
pairs were actually good fits; 3 of these had 
different size labels! 

This crazy-quilt pattern of sizing and fitting 
practices has been the almost inevitable resul! 
of the application of mass production methods 
to the manufacture of an article designed to 
lit as complicated a structure as the human 
foot, according to the Bureau study, with 
further confusion added as manufacturers have 
sought to meet the demands of merchandising 
ruled by whims of fashion. Measurements of 
the lasts developed by early manufacturers 
were considered trade secrets. With every 
manufacturer going his) own way indepen 
dently, making shoes to fit lasts whose desigi 
was known to him alone, it isn’t surprising 
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that the result was chaos as far as the consumer 
was concerned. The uproar from bewildered 
shoe buyers was such that in 1886 the manu- 
facturers got together and adopted a set of 
standard length and width measurements for 
hoth lasts and shoes. To the extent that uni- 
formity exists at all in shoe sizes today—-and 
of course there is some sense to present size 
labels—these standards are responsible. De- 
partures from the standards by individual 
manufacturers have been so frequent and 
widespread, however, that the Bureau says 
conditions in sizing and fitting are about as 
confused today as they were before 1886. 

While most manu- 
facturers are careful 
to make an original | 
model of the last for | 
each size instead of | 
turning several sizes 
from one model, no 
fundamental im- 
provement in the 
methods of measur- 
ing feet has taken 
place since the days 
when shoemaking 
was a handeraft art. 
That precise fool 
measurements as a 
cuide to shoe manu- 
facture are a possi- | 
hilitv, however, is ap- 
parent in the 15 year 
record of the Ortho- 
pedic Research Labo- 
ratory in Boston, 





whose program in- 
cludes the provision 


of satisfactory foot- She walks in beauty, 


wear for patients | 
with badly crippled | 
or distorted feet. | 
Working with each 
patient individually, 
the Laboratory’s 
inethods would be too 
costly and time con- 
suming if applied in 
an effort to record 
the characteristics of 
a large number of 
fect to serve the needs 
ol standard sizing, 
but. the Bureau 
claims, the findings 





She Walks in Beauty 


She walks in beauty as Beauty oug! 
Measured the swing of her fluttering skirts, 


Measured with dignity? Perish the thought! 


She walks in beauty. In mute appeal 
The heel’s a beauty, but Beauty (the heel!) 


Takes toll at the great, wide-open spaces. 


In beauty she walks! But see—she halts, 
limps to a doorway, slips inside 
To coddle her arches: then on with the waltz! 


and vearns to ride. 


\nd treacherous stone! Ye gods! \What a wrencl 
What shrieks from a blister newly made! 


Then, heavenly solace of sheltered bench! 


Gently, so gently, soothe anguish away ; 
That Beauty is cruel she knows to her sorrow. 
And will she remember ? 
She'll walk in beauty again tomorrow. 


—RUTH L. F. BARNETT 


Si 


do indicate that scientific foot data could by 
applied to the improvement of shoe lasts 
Moreover, the British Boot, Shoe and Allied 
Trades Association has demonstrated that 
instruments may be constructed to measur 
the shape as well as the circumference of th 
foot; neglect of the shape factor, it develops 
is one of the chief causes of the = startling 
differences between apparent and actual fil 

Changing fashions, expressed in the infh 
ence of stvle promotion on last manufacture. 
are responsible for a share of America’s sor 
feet. The manufacturer who has developed 
lasts which he thinks have good fitting proper- 

ties may be compelled 

to alter their dimen 

sions to suil the mer 
| chandiser’s idea ot 
| what will sell) best 
| next season. And al 
though a new style 
mmav be the result 


~ 


| 
t. 
| 


| of some one’s jude 
| ment of what is good 
| for feel, most. stvle 


She walks in beauty and Ouch !—It hurts | changes are attribu 


table to market rathe: 
than medical analy 


sis. The soundness of 


Toes poke out from untoward places. } any particular combi 


| nation of dimensions 
and contours can be 
determined only by 
more scientific know! 
| edge of the chat 
healt acteristics of feet and 
the relation of shoes 
to foot health, the 
Bureau concludes 
Due credit is given lo 
last and shoe manu 
| facturers for trying to 


She turns to the park : solt 2Tass cool shack reduce the national 


' box-score of bunions, 
. bumps, corns and cal 

luses; thoughtful el 

ments in the industry 
have worked end 
lessly, by painstaking 
| trial and error’ im- 
provement in the fil 
of their products to 


! “ n - . ° 
\h! Just for today model feet, to build 


proper fitting quali- 
ties into their lasts 





(Continued on page 232 


DYSENTERY 


By JOSEPH FELSEN 


HIS IS NOT A STORY about the man or 


woman who is continually complaining 

about relatively trivial matters, the kind 
of person who lacks intestinal fortitude, or 
“outs.” This tale is about that large group of 
our fellow citizens who have real, dyed-in- 
the-wool bellvaches. The first -group consti- 
tute a mental problem of their own creation. 
They receive the most modern and intensive 
sympathetic interest of educators, psycholo- 
vists and psychiatrists. The second group, 
those who suffer from a real physical ailment, 
until recently received little attention, even 
theugh the condition is largely the result of 
the negligence of others. We refer specifically 


HYGEIA 


and Abdominal Pain 


to bacillary dysentery, in) which the mos! 
prominent complaints are abdominal cramps. 
diarrhea and fever. This disease merits seri- 
ous consideration because, first, it causes a 
high mortality among babies, who are very 
susceptible to it; second, its high incidence al 
all ages is a sad reflection on our modern era 
of highly developed hygiene and _ sanitation; 
third, it is a completely preventable disease. 

Let us consider these three points in order. 
In the United States, babies have received our 
undivided attention. Infant mortality in the 
so-called “protected age group” has been 
materially reduced. Yet in other countries. 
particularly in tropical and = subtropical re- 
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sions, dysentery takes a huge toll among 
infants, being a major cause of infant deaths. 
Rapid strides are being made by eminent 
ivestigators in many Central and South 
\merican countries. There can perhaps be 


no greater source of satisfaction than our col- 





















Examination of aliens at the United States 
Public Health Service Hospital on Ellis Is- 
land, after preliminary inspection on ship- 
board, helps to prevent dysentery (above). 


Examining a plate for germ colonies (right). 


laboration in this worthy work. It will lead 
to a fundamental feeling of amity unsurpassed 
by the more evanescent forms of internationa 
cooperation. This opinion is based on the stat 

ments of many responsible medical author 

lies. “Why should we worry about the infants 
or adults of other nations?” some one may 
ask. The answer will be apparent in tl 

discussion. Briefly, we have no adequate sys 
tem of public health control in’ the United 
States at present for detecting the presence: 
of bacillary dysentery in people coming from 
foreign countries, 
are potential 


Those who escape detectio 
hazards, particularly if the 
become foodhandlers, as many of them do 

One infected foodhandler has been know 
to transmit bacillary dysentery to one hui 
dred or more victims. It is obviously to out 
advantage from both a moral and material 
point of view to have other nations adequatel 


control this disease in their respective coun 


tries. Further food for thought is offered 
the vital statistics reports of the United States 
Bureau of the Census (Continued on page 21 
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a OSPITAL CARE for Three Cents a 
Day,” “Non-Profit Hospital Service 
Association,” “Blue Cross Plans,” and 
“Hospital Expense Insurance” are phrases 
which have rung frequently in the public’s 
ears in recent vears. The possibility of pur- 
chasing protection against the risk of a hos- 
pital bill appeals especially to persons in the 
moderate or low income groups. Hospital 
costs are unpredictable as to time and amount; 
few persons are able to set aside a specific 
sum to cover such costs, but most people do 
not have the time to make a study of all the 
hospitalization insurance plans to determine 
which contracts offer them the most benefits. 
There is no simple method to determine the 
best plan, but a description of the main char- 
acteristics of such plans should be helpful in 
understanding hospitalization insurance and 
the differences in the various policies. 
Hospitalization insurance is offered by two 
types of agencies: hospital service associations 
and insurance companies. The commercial 
insurance companies became more active in 
the field after the non-profit hospital service 
associations had pioneered with their plans and 
had developed an appreciable demand for the 
hospital service type of indemnity. 


HOSPITAL SERVICE ASSOCIATIONS 

The arrangement initiated by the Baylor 
University Hospital of Dallas, Texas, in 1929, 
is often credited as being the pioneer of the 
present hospital service plans. From 1930. to 
the present, non-profit hospital service plans 
have grown rapidly throughout the United 
States. There are now 115 such plans oper- 
ating in 39 states and the District of Columbia. 
The majority of these organizations are located 
in industrial cities and limit their activities to 
the urban areas, but 22 of them are statewide 
in operation. The rapid growth of hospital 
service plans indicates an appreciable interest 
on the part of the public in arranging in 
advance for the payment of hospital bills if 
the cost of such arrangements is reasonable. 

These plans were introduced at a time when 
hospitals were finding it difficult to secure 
cndowments, gifts and paying patients. Many 
hospitals envisaged in prepayment arrange- 
ments for hospitalization an increase in the 
number of paving patients. Because of their 
non-profit nature and benefit to local hospitals, 
the plans received free publicity from the press 
and secured the support of clubs, charitable 
organizations and other local civic groups. 
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Hospitalization 


Group hospitalization contracts perform an 
insurance function. The general plan under 
which most of the hospital service associations 
are organized provides that they be non-profil. 
non-stock corporations which act as_ selling 
agencies for the services offered by member 
hospitals. The Boards of Directors are made 
up of representatives of the hospitals, medical 
profession and the public, and they receive no 
pay for their services. The hospital service 
associations contract with their member hos- 
pitals for the services to be provided by the 
hospitals at a stipulated amount per hospita! 
day. The member hospitals thereby become 
underwriters with the hospital service associa- 
lions for the service listed in the subscriber's 
contract. In place of the cash reserves required 
of insurance companies, the participating hos- 
pitals guarantee the services listed in the con- 
tract. The hospital service associations arc 
responsible for enrollment of subscribers, col- 
lection of premiums, payment to hospitals 
for services provided subscribers, and proper 
bookkeeping and accounting of all income and 
expenses. 

To distinguish such contracts from the casli 
reimbursement arrangements offered by com- 
mercial insurance companies, they are called 
“hospital service contracts.” They are issued 
to cover undeterminable hospital costs and are 
usually sold to groups of employed persons 
rather than to individuals. The premium 
rates and benefits of hospital service contracts 
cannot be established with assurance of abso- 
lute accuracy, since they are based on very 
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Insurance 


limited actuarial data, but, if necessary, partici- 
pating hospitals accept a reduced rate of pay- 
ment until adjustment can be made in the 
premium rates or benefits. Good insurance 
underwriting principles are given considera- 
lion, and in general, hospital administrators, 
physicians and representatives of the local 
community agencies have, with the available 
information at their disposal, endeavored to 
make their plans financially sound. 

In the earlier years, hospital service associa- 
lions were organized as non-profit corporations 
under the general corporation laws of the 
states. The question was raised almost at 
once whether or not these corporations were 
engaged in the practice of medicine contrary 
to law, or whether they were insurance carriers 
not incorporated under the insurance laws. 
Many state departments of insurance ruled 
that the hospital service contracts were a form 
of insurance which required them to incorpo- 
rate as insurance companies with the legally 
specified amount of capital stock, reserves, 
assessments and insurance department super- 
In some states where hospital ser- 
vice contracts were not considered insurance, 
the associations operated without any super- 
vision by the insurance departments, a practice 
considered by many interested and informed 
persons not to be in the best public interest. 

In 1933, when those who were interested in 
forming a hospital service association in New 
York City did not wish to organize as an insur- 
ance company, a special enabling act was 
sponsored by hospital administrators, physi- 
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The rapid growth of hospital plans indicates 
interest on the part of the public in making 
arrangement in advance for the payment of its 
hospital bills. A description of the various 
types of hospital plan should be useful now 


By C. E. NYBERG 


cians and civic leaders and passed by the New 
York State Legislature in 19354. The New York 
Act gives the State Superintendent of Insurance 
and the State Department of Social Welfare 
considerable supervision of the non-profit hos- 
pital service plans organized under the act. 


Other states followed New York with similar , 


legislation, and most of the plans are now 
organized under such acts. 


PLAN PRINCIPLES SET FORTH 


In the initial period of the movement a num- 
ber of plans were organized by promoters 
whose main interest was in the prospect of 
financial gain through the rapid enrollment 
of subscribers. In a series of articles on pre- 
payment medical and hospital service plans 
which appeared in The Journal of the Ameri- 
can Medical Association between October 1932 
and February 1933, some of the main principles 
for the proper development of hospital ser- 
vice plans were set forth. Attention was called 
to the chief dangers to be avoided, such as com- 
petition between hospitals that were members 
of plans and those that were not, interference 
with free choice of physician, organization 
by profit-seeking promoters, uncertain actu- 
arial basis, improper regard for insurance 
or other state laws, extension of benfits to 
include medical services and_ solicitation of 
subscribers by salesmen on a commission basis. 
The principles adopted by the medical profes- 
sion have been modified and expanded in 
keeping with the experience gained from the 
operation of the hospital service associations. 
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In 1933 the American Hospital Association 
endorsed the principle of prepayment plans 
for hospital services, and its Council on Com- 
munity Relations and Administrative Prac- 
tices prepared a brochure outlining certain 
principles for hospital service associations. 
These principles placed greater emphasis on 
public welfare than on hospital finances. They 
pointed out that control should be in the hands 
of a non-profit organization representing the 
hospitals, contracts should not be made with 
business agencies seeking to control the plan, 
benefits should be limited to hospital charges 
only, free choice of hospital and physican 
should be maintained, and there should be 
cooperation between all reputable hospitals in 
a community. County and state medical 
societies adopted resolutions recommending 


that hospital service associations organized in 


the respective jurisdictions of these medical 
societies should adhere to the general princi- 
ples adopted by the House of Delegates of the 
American Medical Association and should pro- 
vide for representation of the medical profes- 
sion in the control of the plans. 

Detailed standards for hospital service plans 
were developed by the American Hospital 
Association through its Commission on Hos- 
pital Service, which was established in 1937. 
At the present time, 67 of the 115 hospital 
associations operating in the United States 
have obtained approval from the Commission. 
These organizations are permitted to place on 
their literature and record forms the insignia 
of the American Hospital Association super- 
imposed on a blue cross, which is the reason 
for the name, “Blue Cross Plans.” The Com- 
mission on Hospital Service does not guaran- 
tee the performance of the associations, nor 
does it exercise any legal control through its 
approval, which means only that the associa- 
tions so recognized were organized and have 
operated in accordance with the established 


. 


standards. 


HOSPITAL PLAN BENEFITS 


Although differing somewhat in detail, the 
benefits enumerated in the subscriber con- 
tracts are basically similar. They include 21 
to 30 days of hospital care in a semiprivate 
room, use of the operating room, general nurs- 
ing care, routine medicines, surgical dressings, 
routine diagnostic laboratory services and 
anesthesia if given by a salaried employee of 
the hospital. Practically all the plans include 
maternity benefits of 7 to 12 days after a wait- 
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ing period of ten to twelve months. There 
may also be a waiting period for hospitali- 
zation benefits for elective surgery such as 
tonsillectomies, adenoidectomies and_herni- 
otomies. One of the more recent develop- 
ments is the offering of contracts which pro- 
vide service in hospital wards. Such ward 
service contracts usually do not include the 
services of staff physicians—often provided 
patients in public wards. Most of the con- 
tracts provide a cash allowance for emergency 
care in a non-member hospital, or if the 
member hospitals are unable to provide the 
service. Allowances are also made if the sub- 
scriber wishes more expensive accommoda- 
tions than those provided in the contract. 


ENROLLMENT METHODS 


Hospital service contracts, for the most part, 
are offered only to employed groups, but 
enrollment requirements vary considerably 
among plans. Eligible groups consist of per- 
sons who have a common employer and groups 
previously formed for purposes other than 
insurance, such as trade or labor unions and 
professional societies. One hundred per cent 
enrollment is required in small groups; in 
larger groups 50 to 75 per cent enrollment is 
accepted. No health examination is required, 
but the application blank may ask for infor- 
mation on the applicant’s previous medical 
history. 

While premium rates have not been stand- 
ardized, the most common annual rates for 
semi-private contracts are about $9 for a single 
subscriber, $18 for husband and wife, and $24 
for a family contract which includes husband, 
wife and dependent minor children. Rates 
vary with the type of contract and the benefits 
provided. Where dependents are given only 
partial coverage, the husband and wife and 
family contract rates are lower. The rates for 
ward service contracts are usually about $7 a 
vear for a single subscriber, $14 for husband- 
wife, and $18 for a family. A number of 
associations offer ward contracts at even lower 
rates. The prevailing patient day charge in 
the hospitals of the community is the most 
important factor in determining the subscrib- 
er’s annual premium rate. 

There are no accurate figures available on 
the total number of people enrolled in the 
115 non-profit hospital service associations, 
since some of the organizations do not make 
regular reports on enrollment. According to 
latest reports, the 67 (Continued on page 202) 
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it’s more fun and less 
eyestrain to read in bed 
if the bulb in your pin- 
up is a 100-watt. 









You'll feel fit and so will { “| 
your eyes if the bulb 
in your I.E.S. reading 
lamp is a 150-watt. 














You'll sparkle and so will A. 
your kitchen if the bulb \ 

in your ceiling fixture 

is a 150-watt. 





Never a squawk from y/ 
Johnny about home- 
work, since his eyes Ht 
have the help ofan I.E.S. “ 
lamp with a 100- watt. 





There’s new zest in every ) 
meal, and eye protection 1} 
after meals, if the bulb 


in each socket of the 
chandelier is a 40-watt. 

















You can even smile at the iH | 
week’s mending if you 

sew by the light of a 3- 
lite 100-200-300-watt. 


For further details see your G-E dealer. 





He has a handy “‘Right-size bulb” 
chart that will help you pick the 
right size G-E MAZDA lamps..the 
kind made to stay brighter longer! 
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Send for free copy of this booklet, 
“Brighter Evenings at Home,” for 
ideas on how to conserve precious 
eyesight. Write to General Electric 
Company, Dept. 166H-C, Nela 
Park, Cleveland, Ohio. 

















G‘E MAZDA LAMPS 
GENERAL ($6) ELECTRIC 
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Protect Against Smallpox 


(Continued from page 173) 


to every 

erve these foods 

ji of your family every day 
hildren, L pint 

MILK: 


VEGETABLES: 


ease of smallpox in humans causes 
the mild infection of cowpox in cat- 
tle. The virus apparently becomes 
weakened and attenuated in the cow 
so that a human being—such as the 


1 quart for ¢ 
for adults 

Two serving 
some cooked 
One or more servings 


s—some raw, 


POTATOES: 


FRUITS: 
EGG: One 
MEAT, FISH 
or POULTRY: 
CEREAL and 
BREAD: 
BUTTER and 
other FATS: 
WATER or other 
BEVERAGES: 





Two servings—including 
citrus fruits or tomatoes 


1 to 2 quarts 








At least one serving 


Whole grain or enriched— 
one or both at every meal 


2 to 3 tablespoons 


Young children should have cod-liver oil, 
or one of the other fish-liver oils every day. 











How well do you feed your family? 


MERE QUANTITY OF FOOD does not 
“Plenty to 
eat” does not always mean “well fed.” 


guarantee good nutrition. 


A proper diet requires a daily balance 
of the foods which supply energy, the 
foods which butld and repair, and the 


foods which protect and regulate. 


Such foods cost no more. Yet they will 
help you maintain the good health that 
keeps you on the job. A balanced diet 
may also help ward off the diseases 
which usually become more prevalent in 
times of great stress and strain. 


Nutrition experts have prepared sim- 
ple guides to help you select the night 
foods. One of these is illustrated above. 
If you will follow it, your meals will pro- 
vide the elements of a good diet. You 
need not concern yourself with such 
technicalities as carbohydrates, proteins, 
vitamins, and minerals. 

Here are some suggestions for making 
the family food-dollar go further, do 
more: 


1. Foods in season are usually cheaper; 
buying in larger quantities more eco- 
nomical. 

2. The cheaper cuts of meat supply the 
same food value as the fancier ones. 

3. Dried fruits may be used in place of 
fresh when these are out of season, but 
should be supplemented with citrus or 


tomato juice. Canned foods supply vir- 
tually the same food values as fresh. 

4. Cook vegetables only until tender in 
as small a quantity of water as practi- 
cal. This saves fuel, preserves vitamins 
and minerals. Use the water, and the 
juices from canned vegetables in soups 
and stews. They contain vitamins and 
minerals. Do not add baking soda to 
vegetables —it destroys vitamins. Use 
some vegetables raw. 

5. Milk, fresh, canned, dried, or in the 
form of cheese, is one of the most im- 
portant food buys you can make. It is 
the best source of calcium. 

For more information about planning 
nourishing, economical meals, send for 
Metropolitan’s free booklet, 32-Z, “The 
‘amily Food Supply.” 





METROPOLITAN FE 


Metropolitan Life 
Insurance Company 


(A MUTUAL COMPANY) 


Frederick H. Ecker, 
CHAIRMAN OF THE BOARD 


Leroy A. Lincoln, 
PRESIDENT 


1 MADISON AVENUE, NEW York, N. Y. 














dairymaid—when infected from the 
cow gets the mild form of cowpox 
but with it immunity from the 
severe form as well. 

Vaccine is made today by inocu- 
lating calves with carefully guarded 
strains of the virus. Lymph is with- 
drawn from the calves and mixed 
with glycerine to preserve it and 
prevent bacterial infection. Only 
after exhaustive tests of several 
weeks’ duration to rule out all possi- 
bility of such infection is the mate- 
rial used for human vaccination. 

Smallpox as experienced in the 
United States today seems, for the 
larger part, to be milder than the so- 
called classical form known through 
the centuries in Europe. Some au- 
thorities are of the opinion that the 
disease as seen in this country con- 
sists for the most part of a mild 
type believed to have been seen first 
in South America and to have been 
introduced into this country by way 
of Florida in 1896. However, both 
the severe or classical form and the 
milder form are often seen simul- 
taneously in the same epidemic. 





COUNTRY MAY FACE OUTBREAKS 
OF CEREBROSPINAL FEVER 
Epidemics of meningococcic men- 
ingitis (inflammation of the mem- 
branes of the brain and spinal cord 
due to the bacteria meningococci), 
also known as epidemic cerebro- 
spinal fever, frequently occur dur- 
ing war times, involving both mili- 
tary and civilian populations. John 
H. Dingle and Maxwell Finland 
warn in War Medicine that since 
epidemics of the disease occurred 
during the last world war and are 
prevalent in some countries today, 
they may assume large proportions 
in the armed forces or civilian 
populations of this country in the 
near future. A total of 12,500 cases 
occurred in England during 1940 
and it already has occurred on 
this continent in Nova Scotia. How- 
ever, they say, the outlook for the 
disease has been considerably im- 
proved since the advent of sulfanil- 
amide and its derivatives even 
though the death rate in the pas! 

has been high. 
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FOODS 


AND 


ENRICHED BREAD 


By HOMER C. BENNETT and STUART ITTER 


F YOU HAVE HEARD OF “en- 

riched bread,” you may have 
wondered just what kind of bread 
it is. Is it richer in butter, is it 
a sort of cake in bread form, or 
is it just another advertising stunt? 

Enriched bread is none of these. 
lt is white bread to which impor- 
tant vitamins and minerals native 
to wheat have been added to help 
restore a balance of these factors in 
the American diet. The word “en- 
riched” has been used to describe 
ihe product in the absence of a 
more appropriate name. You will 
hear a great deal about enriched 
bread in the next few years. The 
character of its vitamin and mineral 
content has been worked out by the 
Food and Nutrition Committee of 
the National Research Council, a 
Committee made up of the leading 
(American authorities on nutrition, 
headed by Dr. Russell M. Wilder 
of the Mayo Clinic. 

The Committee was formed in 
1940 to advise and cooperate with 
the United States Public Health Ser- 
vice and other government agencies 
interested in improving the basic 
American diet as a means. of 
strengthening the national defense 
effort. After more than a year of 
study, the Committee recently made 
public its recommendations for re- 
storing needed nutritional factors 
io our food supply. This platform 
is being followed by the Food and 
Drug Administration in its work of 
establishing standards for common 
foods. 

You may ask, “How does it hap- 
pen that we, the best fed people 
in the world, can be lacking in any 
needed food substance?” To appre- 
ciate the answer to this question it 
is necessary to understand the part 
Vitamins play in life processes. 

Vitamins are chemical substances 
Which occur in minute amounts in 
most of the foods we eat. The 
human body needs all of them to 
function properly. To get a sufli- 


cient supply of every vitamin we 
have to eat a wide variety of foods. 
Vilamins are not a source of calo- 
ries, like sugars, starches and fats; 


but they are necessary to keep the 
machinery of the human _ body 
working smoothly. 

The function of vitamins may be 
illustrated in a way by comparison 
with an automobile. Gasoline is the 
food of the automobile. It is, how- 
ever, of little value unless the auto- 
mobile has spark plugs to ignite 
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the gas, oil in the crank case, wate! 
in the battery and other similar 
essentials. In the same way, the 
foods we eat will do us litthe good 
unless we have vitamin A to help 
keep certain vital tissues intact, 
vitamin D for bones and teeth to 
develop properly, and so on. Vita 
mins, therefore, are not a fad or a 





effective vehicles of distribution; 


deficiencies; 





Resolution of the Committee on Food and Nutrition of the 
National Research Council on the Fortification of Foods 


Whereas there exist deficiencies of vitamins and minerals in the diets of signi- 
ficant segments of the population of the United States which cannot promptly be 
corrected by public education in the proper choice of foods, be it resolved in 
order to correct and prevent such deficiencies: 


1. That the Committee endorses the addition of specific nutrients to staple 
foods (as indicated under 6 below) which are effective vehicles for correcting the 
above deficiencies in the diets of the general population, or of significant advan- 
tage of geographic, economic or racial segments thereof. 


2. That the Committee opposes the inclusion of additions of specific nutrients 
under definitions and standards which may be promulgated under the Food, 
Drug and Domestic Act, except in the case of foods which constitute such 


3. That the Committee favors unequivocally the fulfilment of the nutritional 
needs of the people by the use of natural foods as far as practicable and to 
that end encourages education in the proper choice of foods and the better- 
ment of processes of food manufacturing and preparation so as to more fully 
retain the essential nutrients needed thereto; 


4. That, to avoid undue artificiality of food, the Committee favors, whenever 
practicable, the choice, as vehicles for the corrective distribution of vitamins and 
minerals, of those foods which have suffered losses in refining processes and 
recommends that the vitamins and minerals added to such foods should pref- 
erably be the kinds and quantities native thereto in the unrefined state; 


5. That the addition of other than natural levels of vitamins and minerals to 
foods which are suitable as vehicles of distribution may be sanctioned when more 


natural routes are practically unavailable as ways to correct known nutritional 


6. That, at present, the Committee favors appropriate enrichment of flour and 
bread (and perhaps corn meal), the fortification of milk with vitamin D, the 
suitable addition of vitamin A to table fats, and of iodine to salt for dietary 
use. There is no information available to the Committee at the present time 
which indicates that it is desirable for the Committee to recommend the addi- 
tion of vitamins or minerals to foods other than those named; 


7. That specifically, the Committee oppose the addition of synthetic vitamins 
to carbonated beverages and confectionery. 
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passing stunt to sell certain foods. 
They are an absolute necessity of 
life. 

Some skeptic may say, “Our fore- 
fathers knew nothing about vita- 
mins and they seem to have gotten 
along all right.” But did they? 
The records do not so indicate. A 
century ago, many of the vitamin- 
rich foods we eat today were not 
popular. Milk, a splendid source of 
vitamins A and B, used to be re- 
garded as good only for small chil- 
dren and very old people. Due to 
its pale color, it was supposed to 
enervate adults. Butter was held 
to be unsuited to children, and was 
thought to make them lazy and 
corpulent. Vegetables, also, were 
in disfavor because people thought 
they produced belching and melan- 
choly, and contributed to indiges- 
tion. Fruits, furthermore, were 
taboo because they were thought to 
be the cause of fevers. We now 
know that without milk, butter and 
green vegetables it is hard to obtain 
suflicient vitamin A from foods. In 
fact, the ailments our forebears 
attributed to the use of these foods 
were actually the results of elimi- 
nating them from the diet! 

Scurvy was a very common con- 
dition among our forefathers be- 
cause of their failure to eat fresh 
fruits, known today to be the best 
food sources of the scurvy-prevent- 
ing vitamin C. Rickets was another 
common affliction among children 
of our ancestors’ times, especially 
since the industrial revolution, Not 
until about a century ago did medi- 
cal men in Europe find cod liver 
oil to be of value in curing rickets, 
and it fairly recent 
times that was known 
to be the lack of vita- 
min D. 

Besides causing poor bone forma- 
tion, rickets led to poor teeth and 
probably was an important con- 
tributing cause of the small stature 
of many people in those times. 
When you look at the coats of 
armor in our museums you get some 
idea of the shortness of the men in 
early times compared to the average 
man today. Much of this is now 
attributed in large part to a chronic 
lack of vitamin D over several gen- 
erations. Since the value of vita- 
min D has been established, the 
growth rate of the population has 
increased. In England, for exam- 
ple, a recent survey shows that the 
average weight is increasing at a 
very steady rate of about four tenths 


was only in 
this disease 
result of a 
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of an inch every ten years. Other 
dietary essentials also may be in- 
volved. 

The principal shortcoming of the 
diets prior to the modern period 
was a lack of vitamins A, C and D. 
Modern diets supply much more of 
these vitamins than they did in 
our great grandfather’s day. We 
now eat many more of the fruits 
and vegetables which supply the 
vitamin C needed to prevent scurvy. 
The importance of vitamin C is 
well appreciated, so there is rela- 
tively little rickets, at least among 
those who can afford to buy cod 
liver oil or vitamin D milk. Milk 
and butter are now widely avail- 
able, so that our vitamin A supply 
is much greater than at any time 
in recent history. 

In one important respect, how- 
ever, diets of a hundred years or 
more ago were much better than 
they are today. Although our prede- 
cessors had serious deficiencies of 
at least three vitamins, they were 
well provided with vitamin B,, now 
called thiamin. 

Cereals constitute the principal 
source of energy in the diet of 
nearly all the races of the world. 
Whole cereals one of the best 
natural sources of vitamin B;. How- 
ever, there has been a steady de- 
cline in the use of cereals over the 
last hundred years. In 1894, the 
per capita consumption of wheat 
was a little less than a pound a 


are 





VITAMIN C AND ANTISYPHILIS 
DRUGS 


Evidence that ascorbic acid (vita- 
min €) may be the solution to the 
treatment problem presented’ by 
those persons with syphilis who 
are hypersensitive to the antisyph- 
ilis drugs known as arsenicals has 
been presented in The Journal of 
the American Medical Association 
by Herman N. Bundesen, Hans C. S. 
Aron, Regina S. Greenebaum, Ches- 
ter J. Farmer and Arthur F, Abt of 
Chicago. 

“Our studies,” the Chicagoans, 
say, “give promise that the majority 
of hypersensitive patients whose 
local reactions to neoarsphenamine 
ascorbic acid 


prevented by 
should be able to tolerate intrave- 
nous doses if the ascorbie acid in 
the circulating blood is maintained 
at a level high enough to inhibit 
the formation of toxic products of 
oxidation.” 


are 
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fallen to 
a pound. 


day, but by 1931 it had 
approximately a third of 

This will account for a consider- 
able reduction of vitamin B, in the 
modern diet. The wide use today 
of fruits and vegetables helps to 
some extent to make up this loss, 
but, unfortunately, it takes exces- 
sive amounts of these foods to equal 
the rich content of whole wheat 
cereals. Much of the vitamin B; in 
vegetables is often lost when the 
cooking water is thrown away. For 
example, a recent test shows that 
in the cooking of spinach for as 
little as fifteen minutes, one-half 
the vitamin B:; was lost in the dis- 
carded cooking liquid. Many house- 
wives add soda to vegetables, which 
is apt to be destructive to  vita- 
min B. 

Food statistics reveal that the re- 
duced intake of cereals has been 
replaced for the most part by sugar. 
One hundred years ago the average 
consumption of sugar amounted to 
only about five pounds per capita 
per year, but today it has increased 
until it is over a hundred pounds 
per year, and sugar contains no 
vitamin B. or any other vitamins. 

In addition to increased sugar 
consumption another factor which 
accounts for the reduction of vita- 
min B, in our diets compared to 
those of a hundred years ago is that 
modern milling gives us a flour with 
a vitamin B, content only about 
one-eleventh that of the old stone- 
ground flours. 

One leading authority has esti- 
mated that 55 per cent of the calo- 
ries in the American diet of a 
hundred years ago, coming from 
cereals and sugar, provided twelve 
times as much vitamin B, as these 
foods provide today. If we con- 
tinue to consume refined wheal 
products and sugar at these present 
levels, and there is little reason to 
indicate otherwise, it will be practi- 
cally impossible to make up for the 
vitamin B, by eating more everyday 
foods. For example, it has been 
estimated that, on the basis of the 
average American diet, it would re- 
quire the additional daily consump- 
tion of well over a pound of fruil 
and potatoes, nearly two pounds of 
vegetables and over a quart of milk 
adequately to supply the needed B.. 

The vitamin B, content of the diet 
could be greatly improved if whole 
wheat bread were consumed in 
much greater quantities than it is. 
Unfortunately, many people soon 
tire of it. As a result, about %% 
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per cent of the bread Americans 
eat is white bread. 

Enriched bread is the result of 
scientific appreciation of this situ- 
ation. If people generally have a 
dislike for whole wheat bread and 
thus unwittingly deprive themselves 
of needed vitamins and minerals, 
nutritionists reasoned, something 
should be done to put these factors 
into white bread. Bakers rallied 
to the challenge. Through the 
medium of enriched flour or en- 
riched yeast, bakers in all parts of 
the country started making en- 
riched bread in the spring of 1940. 
Today about 35 per cent of all the 
white bread sold in this country is 
enriched. This percentage is gain- 
ing steadily as public appreciation 
of this bread stimulates the demand. 
It can be had everywhere in the 
United States for the asking. 

The formula for enrichment es- 
tablished by the Committee on 
Foods and Nutrition of the National 
‘esearch Council and endorsed by 
the Council on Foods and Nutrition 
of the American Medical Association 
calls for the restoration of vita- 
inin Bi, niacin (nicotinic acid)—an- 
other vitamin of the B group—and 
iron to levels approximating those 
found in whole wheat bread. These 
three factors are the ones known to 
be removed to the greatest extent in 
the milling of white flour. Other B 
vilamins, such as pyridoxine and 
pantothenic acid, have been found 
lo carry over into white flour to a 
much greater extent than the three 
lirst named. Many bakers are using 
substantial quantities of dry skim 
milk, liquid milk or condensed milk 
in the making of enriched bread 
and by so doing are increasing its 
content of all these vitamin factors, 
and especially of riboflavin. In 
addition, milk in bread contributes 
important amounts of calcium and 
high grade protein, vital particu- 
larly to growing children. 

It is difficult to overemphasize 
the importance of this development 
to the present and future well-being 
of America. A country must be 
able to feed its people properly if 
it is to be strong. In the world 
crisis of today, skill, stamina and 
courage are the prerequisites of sur- 
vival. Enriched bread, by giving 
back to our people vital nutritive 
factors lost along the road of our 
recent industrial progress, can make 
in important contribution to an in- 
Vincible America. 
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AN ARMY... 
130,000,000 STRONG! 


This isn’t a war just for soldiers, sailors, marines and the air 
force. 

This is total war. 

We’re all in it. 


President Roosevelt and Winston Churchill and every other 
leader has impressed us with the fact that this is everybody’s 
war. .. every man, woman and child has a duty to perform. 

This means that physical fitness is a patriotic duty. 

So it’s well to take a tip from the diet of our armed forces. 

A very important part of this adequate daily diet is bread. 
The records show that our armed forces eat, on the average, 
no less than eight slices of bread per man per day—this means 
about 12,000,000 slices of bread a day at present. 

And you may profit from this example, especially since you 
can now obtain Enriched White Bread, containing vitamins 
and minerals natural to whole wheat. 

Make sure that your family . . . that those who turn to you 
for advice are duly impressed with the necessity and 
soundness of this good bread . . . in the daily diet. 

For high up, among the orders of the day, is this one . 
“KEEP FIT”’. 

And one of the most important. . . and the most econom- 
ical . . . articles of this daily diet to help keep fit is 
ENRICHED BREAD! 


./ AMERICAN 
MEDICAL 


ASSN 





Department of Nutrition 


AMERICAN INSTITUTE OF BAKING 


10 ROCKEFELLER PLAZA NEW YORK, N. Y. 
a SEND THIS COUPON .--—-~-~--—~—~—~—~— 
Please send me OE RSE Rt foc? ae ee ee eA ae arene em 


your new free 
booklet entitled, 
“Enriched Ps ik be cada rebe raeensseeseDiee sh wes atetedoves 
Bread—What 
Leading Authori- 
ties Say About It.” 


























MOMMY SAYS 

/T PROTECTS 

ME AGAINST 
SIMPLE 
GO/TER! 


ETTTTETTTTT TEETH 
7 7 
Dieting 7 
Reducing Diets 
by E. M. Geraghty. Recipes 
and nutritional information. 30 
pages. 15 cents. 
Watch Your Diet 
by E. M. Geraghty. 
10 cents. 
Pocket Calorie Index 
compiled by Esther 
M.D. 10 cents. 
Nerves and Indigestion 
by Walter Alvarez. 4 
5 cents. 
AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St. Chicago, Illinois 


8 pages. 
Tietz, 


Bogen 


pages. 





ITS NO PROBLEM 
TO MAKE 


MILK EASY 
TO DIGEST 





t\ * 
This is the way so widely 
recommended by doctors 


Just add 
Rennet Tablet to a glass of 


“Tunket” Brand 
milk, stir until dissolved, 
let stand 10 to 20 minutes, 
then drink. That's all. The 
rennet enzyme causes the 
milk to form soft, fine, 
easily digested curds when U 


it reaches the stomach, per- 
forming the first step in 
DRINK 

digesti« 
at Vhem in Your Purse 
7 Rennet Po s come 
n jae tubes of 12 tablets. 
Vest pocket or purse sizé 

i 


| 
all druggists and 


-=—=<=<=<FREE TRIAL OFFER 


“THE ‘JUNKET’ FOLKS,’’ Chr. Hansen’s 
Laboratory, Inc., Dept. 333, Little Falls, N. Y. 
Please send me FREE SAMPLE packet of 
“Junket’”” Rennet Tablets and your illus- 
trated recipe book of rennet-custard desserts. 


grocers. 
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Hospital Facilities for 
Boom Towns 


By E. K. GUBIN 


DEFENSE boom 

towns in 19 states and the 
Territory of Hawaii will shortly 
have needed additional hospital 
facilities under plans now being 
carried out by the Federal Works 
Agency in cooperation with the 
United States Public Health Service. 
Health center and clinic facilities 
are also being provided in 13 states 
and Alaska under the same_ pro- 
gram. 

As of Jan. 3, 1942, a total of 61 
hospital projects to cost 820,000,000 
for land, construction and equip- 
ment were approved by President 


ATIONAL 


Estimated 
Cost 
20,000 
120,000 
175,000 
60,094 
63,750 
194,000 
527,606 
303,994 
1,050,000 
400,000 
160,000 
93,398 
135,000 
80,000 
125,000 
163,000 
190,000 
242,000 
226,000 
201,000 
164,350 
237,035 
224.875 
240.000 
222.000 
35.000 


City 
Childersburg, Ala.. $ 
Fort Smith, Ark.... 
Florence, Ala 
Fairfield, Calif 
Fairfield, Calif 
Los Angeles, Calif. . 
Salinas, Calif 
Hartford, Conn.... 
Miami, Fla 
Tallahassee, Fla.... 
Albany, Ga........ 
Savannah, Ga 
Alton, II 
Joliet, Il 
Joliet, I 
Savanna, 
Jeffersonville, Ind.. 
La Porte, Ind 
South Bend, Ind.... 
South Bend, Ind.... 
Louisville, 
Alexandria, La 
Portland, Me 
Elkton, Md 
Havre de Grace, 

La Plata, Md 

South Weymouth, 
Mass. 

Lansing, Mich 

Muskegon, Mich.... 

Saginaw, Mich 

Independence, Mo.. 


150,000 
425,270 
381,000 
268,062 
232,000 


The federal government 
is making an outright grant of a 
little over $15,000,000 of — this 
amount, with the sponsoring com- 
munities furnishing the rest. In 
one instance the federal govern- 
ment is making a loan of $110,000. 
The federal funds will come out of 
the $150,000,000 voted by Congress 
in June 1941 for public works in 
defense areas under the provisions 
of the Lanham Act. 

These projects will furnish 
additional daily hospital capacity 
approximating 3,500 beds in the 
following communities: 


Roosevelt. 


Estimated 
Cost 
110,000 


City 
Ilion, 
North Tonawanda, 

Yi 383,840 
133,000 
400,000 
400,000 
160,470 
126,300 
163,200 
373,000 
100,000 
225,000 


Sidney, N. 
Watertown, N. Y... 
Fayetteville, N. 
Jacksonville, N. 
Wilmington, N.C... 
Wilmington, N.C... 
Wilmington, N.C... 
Akron, Ohio 
Akron, Ohio 
Akron, Ohio 410,000 
Akron, Ohio 225,000 
Ravenna, Ohio 250,000 
Tarentum, Pa 465,700 
Charleston, S. C.... 675,000 
Charteston, 3. CG... . 70,000 
Columbia, S. C 894,000 
Spartanburg County, 
. C 402,570 
178,000 
350,000 
1,387,921 
181,700 
179,320 
298,120 
240,000 
260,000 


Humboldt, Tenn... . 
Beaumont, Texas... 
Corpus Christi, Texas 
Hampton, Va 
Newport News, Va. 
Newport News, Va. . 
Norfolk, Va 
Radford, V: 
Bremerton, 470,000 
Honolulu, 350,000 


(Continued on page 227) 


Wash.. 
Hawaii. . 
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see it the Special 


Nutritional Needs of the Growth Years 


America at war realizes more than ever the im- 
portance of good nutrition for its children of 
today—to them will fall the task of building a 
new world. For in children, a nutritionally inade- 
quate diet may leave effects which hardly can 
be overcome in later years. Nutritionists assert 
that there is no period in life when an adequate 
diet is as important as during the formative years 
of the growth period. 

In order to be nutritionally adequate, the diet 
during these years must contain foods rich in 
calcium, iron, vitamin A, thiamine (vitamin B; ), 
riboflavin (vitamin G or B.), niacin (nicotinic 
acid), vitamin C (ascorbic acid), and vitamin D. 
Proteins must be supplied in sufficiently 
liberal amounts to satisfy fully the 


greatly increased needs of this period 





—a 13 year old boy, for instance. actu- 






AMERICAN |. 
MEDICAL 
Ss. | 


Councst 
on Foo, J 


ally requires more protein than his father or 
mother, and an 8 year old girl requires just as 
much as her mother. Ample calories must be 
supplied for the great energy expenditure of 
childhood and adolescence. 

If these requirements are not satisfied, growth 
is retarded, resistance to many diseases is les 
sened, deficiency states develop, and behavior 
problems are harder to rectify. 

Most of the nutritional essentials can be sup- 
plied in adequate amounts by well balanced 
meals, as indicated by the dietary recommenda- 
tions of the Food and Nutrition Board of the 
National Research Council. Meat, with its wealth 
of high quality proteins and its important 
store of B vitamins, iron, copper, and 


phosphorus, ranks high among the im- 








portant foods of the growth years, 


The Seal of Acceptance denotes that the statements made in this advertisement ere 


acceptable to the Council on Foods and Nutrition of the American Medical Association. 


American Meat Institute 
CHICAGO 
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second Revision—1941 
A GUIDE FOR TEACHERS 
IN ELEMENTARY AND 
SECONDARY SCHOOLS 
AND INSTITUTIONS FOR 
TEACHER EDUCATION. 


VALUABLE illustrative 
units of work contributed by 
teachers and_ supervisors 
throughout the country. 


BUILT of such _ pertinent 
working material as: Trends 
in Health Problems . . What 
the Schools Can Do Facts 
All Teachers Should Know 
Relating to Child Growth and 
Development Facts Re- 
lating to the Protection and 
Improvement of Child Health 
; Plans and Policies of 
School Administration 
Learning Situations: 
esses of Meeting Them 
Learning Situations: Activi- 
ties, Materials Reports 
of Learning Experiences. 


368 pages Cloth bound 
534 x 9 $1.50 postpaid 
Reductions for quantities. 


Proc- 


By the Joint 
Committee on 
Health Problems 
in Education of 
the National 
Education Asso- 
ciation and the 
American Medi- 
cal Association 
with the Coop- 
eration of Ad- 
visory Commit 
tees 





AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago 
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Iodine, Sea Sponge and Goiter 


(Continued from page 175) 


to whom large doses of iodine 
had been given as a preoperative 
measure. They had taken advan- 
tage of the fact (noted by others) 
that the good effects of iodine are 
only temporary and advised opera- 
tion for the removal of the toxic 
goiter when the iodine had exerted 
its maximal beneficial effect. This 
usually took from two to four 
weeks. Plummer’s findings were 
quickly corroborated in all first 
class clinics everywhere in America 
and on the continent. Operation 
for the removal of a toxic goiter 


could now be carried out with a 
minimum of risk, and the mortality 
in the hands of capable surgeons 
fell to an astonishingly low level. 
No good surgeon today would think 
of operating for this disease with- 
out the careful preliminary admin- 
istration of iodine. The operation 
of thyroidectomy for toxic goiter is 
one of the great achievements of 
modern surgery, and is due almost 
entirely to the careful preparation 
of the patient with iodine—a far 
cry, indeed, from the crude “burnt 
sponge” of the ancients. 





Hospitalization Insurance 


(Continued from page 194) 


plans approved by the American 
Hospital Association had 7,500,000 
subscribers at the end of September 
1941. Many of the 48 remaining 
plans are single hospital plans 
limited to a few hundred sub- 
scribers. 


INSURANCE COMPANY CONTRACTS 


Insurance companies offer reim- 
bursement contracts which provide 
that cash benefits are paid for the 
expenses incurred for hospital con- 
finement, the amount of the benefit 
for each day the policyholder is 
confined in a hospital under the 
care of a physician depending on 
the premium paid. These insur- 
ance companies may be divided into 
two classes: those which offer hos- 
pitalization insurance on a group 
basis only, and those offering poli- 
cies for individuals as well. 

Many legal reserve life and casu- 
alty insurance companies offer a 
complete insurance program to em- 
ployed groups either through the 
employer or directly to the em- 
ployees. A complete insurance pro- 
gram may include life, accident and 
health, accidental death and dis- 
memberment, hospital and surgical 
expense insurance protection. A 
limited program may include any 
combination of these. Insurance 


companies usually require — that 
there be at least 50 persons in the 
employed group, that not less than 
75 per cent of the group shall 
enroll, and that the total premium 
charge shall be paid through the 
employer or a representative of the 
group in a lump sum. The hospital 
expense policies provide benefits 
for 31 or more days of hospital care 
for any one disability. Reimburse- 
ment is also provided for diagnostic 
laboratory services and use of the 
operating room up to a maximum of 
five times the amount of the daily 
benefit. The maximum amount of 
benefit that will be paid out in a 
contract year is usually stipulated 
in the contract. Premium rates are 
computed according to the amount 
of daily benefit, the type of employ- 
ment and the age and sex of the 
members of the group. To the ex- 
tent that benefits may be compared, 
premiums for insurance company 
contracts are approximately — the 
same as the rates for contracts of 
the hospital service plans, but the 
insurance companies’ rates and 
benefits are often more flexible and 
can be more easily adjusted to fit 
the needs of a particular group. 

If surgical benefits are included 
with group hospitalization there is 
an additional premium. The _ in- 
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demnities or cash benefits paid for 
surgical procedures are stated in the 
policy and are maximum benefits, 
but do not necessarily represent the 
total physician’s fees for services. 
The maximum benefits stated are 
purposely set below the usual phy- 
sician’s charges for the services in 
order to avoid claims for benefits 
beyond the actual expenses, or for 
unnecessary services, since the 
benefits are paid in cash directly 
to the insured. The policies do not 
provide for any contract with hos- 
pitals or physicians, although they 
usually require that the  policy- 
holder obtain hospital service in a 
legally constituted hospital under 
the direction of a licensed phy- 
sician, 


SURGICAL BENEFITS OFFERED 


A number of well-established 
casualty insurance companies offer 
hospital and surgical expense insur- 
ance to individuals or families not 
enrolled in groups or not eligible 
for group insurance. The benefits 
are usually similar to those sold to 
groups, although the premium rates 
are considerably higher. In most 
instances the individual policies for 
women do not provide benefits for 
maternity care, since the insurance 
companies have experienced an un- 
favorable selection of risks when 
maternity benefits were included. 
Premium rates for individual hos- 
pital expense policies are usually 
about $12 a year for men and $15 
a year for women. The premium 
for surgical benefits is usually about 
SO a year. 

A number of relatively new 
mutual insurance companies and 
benefit associations, usually organ- 
ized on an assessment basis, have 
attempted to enter the field of acci- 
dent, health and hospitalization in- 
surance with low-rate contracts. 
These contracts frequently provide 
that the charges for hospital or 
inedical service sustained by the 
insured will be paid by the insur- 
ance company directly to the phy- 
sicians or hospitals. The contract 
inay be written in such a manner 
that the insurance company or 
benefit association will control the 
lvpe and amount of services the 
policyholder may receive. Such 
control is necessary for the insur- 
ance company if maximum benefits 
ire not stated in the contract. 
Sound actuarial principles require 


(Continued on page 223) 
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One precaution every mother should 
take... WORCESTER... the salt C25 A 
Xe f 





with the extra benefit. 


Science now knows why 


AP P LES are good for 


Nutritional Defense 


sustaining power than was formerly 
supposed. Apples provide an alkaline 
N WASHINGTON STATE, where people mineral residue. In addition, apple-eat 
are almost brought up on apples, ing exercises the gums and helps keep 
the average life span is 2 to 3 years the teeth white and clean. 
longer than the U. S. average. 

To learn the facts behind this rec- The world’s most famous apples, such as Wash 
ord, Washington growers have now for ington Delicious and Winesaps, are grown in 
many years had scientists studying the Washington State. Here mineral-rich _ soil, 
nutritional values of the apple. Here sunny days and crisp nights all combine to 
are some things that have been produce apples that are crisp and juicy, mar- 


velous to eat. 
learned: 
R m ; For winter nutritional defense at your house 

Apples are rich in substances which keep a bowlful of our fine-eating Washington 
help promote normal intestinal activity apples in your icebox regularly. Enjoy two or 
—are an aid to good digestion. Apples three daily. For free booklet, write Washington 
3 . . State Apple Commission, Wenatchee, Washing 
contain pectin, which combines with joy, 
water to form a kind of “bulk’’ absorb- 


ing and soothing to the intestines. 


Apples furnish extra supplies of WA a faa { Oy G TO N 


vitamins A, B» and C as well as much 


needed food minerals, iron, calcium and Ss TATE A ee P L E S 


phosphorus. Also much more needed 





FOODS 


AND NUTRITION 


HYGEIA 


WL Can You Take It or Leave It? 


If you can eat one salted peanut, you 


have the secret of effective dieting ! 


AVE YOU HEARD the new defi- 

nition of will power? It is the 
ability to eat salted peanut. 
And therein lies the secret of all 
effective dieting. It’s as simple as 
that, and as unpleasant. It’s so un- 
pleasant that we go to almost any 
lengths to get around it. We play 
golf, or ride a horse, or swim, or 
roll, or “vibrate” or mostly just talk. 
But the most effective exercise I 
ever heard of for losing weight is 
shaking the head. 

Hunger, in a_ robust 
human being, is still a 
urge, an urge which cannot be civil- 
ized, which, on the contrary, has 
been coddled by civilization to a 
point undreamed of by primitive 
man. And will power, on the other 
hand, has been reduced to a mini- 
mum. In our daily lives we say 
what we please, go where we please 
and do what we please in perfect 
freedom. We are used to making 
our own terms in any bargain. 
When suddenly we try to bargain 
with the laws of nature and _ find 
that the terms must be hers and not 
ours, we are dismayed. We try to 
argue with her, plead with her or 
defy her but nature says if we eat 
too much we shall be too fat. We 
can take that or leave it. 

So we try to find that thing called 
will power, lost somewhere among 
our many possessions, buried be- 
neath the featherbed of our lives. 
We shall find that it needs shaking 
down. Take it from me, there is 
nothing that will shake it down as 
effectively as a siege of dieting! If, 
after a few frantic days, you decide 
that you don’t lose weight as other 
people do, that you “eat practically 
and still don’t lose an 


one 


energetic 
primitive 


of 
nothing, 


ounce,” just tell that to the marines! 
I once heard of a young man, 
mightily overweight, who went to a 
scientifically run diet kitchen week 
after week, and didn’t lose an ounce. 
The doctors and dietitians couldn’t 
understand it. Finally they said to 
him: “You might as well go home 
and try keeping on with this diet 
at home for awhile. You don’t 
mind the diet, do you?” “Oh no,” 
said the patient, “I don’t mind it at 
all, as long as I can eat what I want 
to between meals.” 

I was interested, not long ago, in 
looking over the various charts in 
this diet kitchen, showing the aver- 
age daily diet in calories for the 


various types of workers: house- 


By PHOEBE M. WALTERS 


wife, office worker, laborer, farmer 
and the like, and I found to my 
horror that the farmer’s diet, plus 
slightly more creampuffy selections 
in desserts, would just about satisfy 
me. And Iam not a farmer! Why 
would nature play such a trick on a 
lady? I searched for an explana- 
tion, and it seems to be this. The 
stomach is like a rubber bag or 
balloon. Overload it with food and 
it stretches. Having been stretched, 
it will call for the same overload 
again in order to be filled to eca- 
pacity, and so on, and so on. If 
this is allowed to go on indefinitely, 
the farmer’s appetite and the “bay 
window” are the inevitable results 

come middle age. It is quite prob- 
































Picture of a man on a diet: he doesn’t mind dieting as long as 


he can eat all he wants! 


Only firmness and patience will win. 
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LOOK ror yoursELF 
IN THIS CHART 


This chart indicates what Dole Pineapple Juice contributes 
to the daily allowances for specific nutrients recommended 
by the Committee on Food and Nutrition of the National 
Research Council. The left-hand column gives recommended 
amounts. The right-hand column represents the percentage 
of the recommendations found in a 6-0z. serving of Dole 
Pineapple Juice. 


it? 


TERS 

















A lady of fashion can’t take off THIAMIN B ascorsic acip € 
excess pounds on a farmer's diet. Percentage contributed to daily : 
recommendations by a 6-0z. REC Rec 
serving of Dole Pineapple Juice — DOLE NRC. DOLE 
farmer able that if we never overloaded 
to my our stomachs, never ate that extra * AVERAGE WOMAN 
t, plus helping, that additional piece of a 7 15 20% 70. 17% 
octions chocolate cake, we would never find Moderately Active 
satisfy ourselves in such a dilemma. But = , —— - 
Why having done so we must pay the 
Meacate price. x Very Active 18 | 17% 7O. | 17% 
plana- A half-filled stomach is like an oe we ee ee 
The undisciplined child. It shrieks and 
vag or howls to have its way. Only firm- : or ‘ 
xd and ness will conquer it—firmness and i Sedentary 1.2 25% 70. 7% 
‘tched, patience, perseverance and superior . ; = me = 
erload determination. We must say no, x | 
to ca- and mean no, and at long last elas- ,? Pregnancy 1.8 17% 100. | 12% 
mn. If ticity will return to those sagging 
nitely, walls, and the stomach will shrink ’ — = ve r 
> “bay back to its normal size, and it will 5 
results wail no more. One small comfort i Lactation 2.3 13% 150. 8% 
» prob- there is in all this—the less we eat 
the less we want. 1 he normal sized AVERAGE MAN 
stomach is easily satisfied, but the 1.8 17% 75 16% 
stretched stomach, except after a _ Moderately Active . ” ' mm 


hearty meal, is never satisfied. 
The time to start is now. Most 
people “decide” to diet after a huge 
meal, and with the sagging walls 
the will sags. But get up in the 
morning, weigh yourself before 
breakfast, and make up your mind 
that nothing, no one, shall tempt 
you to sell your birthright, a fine, 
strong, beautiful body, for a mess of 


Very Active 2.3 | 13% 75. 16% 


= ——— EE 


Sedentary 15 20% 75. 16% 
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Authoritative analyses Dole Pineapple Juice is a 
poltage. If the problem involves and assays accepted by i, good source of Vitamins 
more than five or ten pounds you the Council en Foods and Bi and C for children and 
will need the help of vour doctor Nutrition of the American adolescents as well as men 
and dietitians, but if you are taking Medical Association show and women. It is tempting 
r 4 , * that a 6-oz. serving of Dole to healthy appetites and 
i¢ bull by the horns while he is . ai 
. ; easily assimilated. Dole 
E * Pineapple Juice is the true 


; ‘ : Pineapple Juice (approxi- 
still young you can throw him your- mately 100 calories) con- 


self if your will power is of the tains 240 1.U. (12. mg.) of | a § =6juice of sun-ripened pine- 
he-man variety and hasn’t suffered Vitamin C (Ascorbic Acid) —— apples and a satisfactory 
from fatty degeneration also. It is and 100 L.U. (0.3 mg.) of : eg addition to the fruit juice 





Vitamin B) (Thiamin). diet. 


really simple. Just remember this 
motto: “Nothing too much.” To 
hold your weight, that would be 


villcitnl, bot. te lose. weight you | DOLE Hawaiian Pineapple Juice “:%' 














LENDED ORAN 
“anne Jat 


(SUN- -RIPENED 
FRUIT COMES 


Phillips 
e 
t <atlz, | 
PURE FRUIT JUICES > 
Grapefruit; Orange; Blended Orange and Grape- 
fruit provide Vitamins A& B with an abundance of 
VITAMIN C 

plus DEXTROSE 

Food-Energy Sugar 
DR. P. PHILLIPS CANNING CO., ORLANDO, FLA. 
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DIAL 


BAKING SODA 


os Accepted ___ 
A.M.A.(€ ‘ouncil on Foods 


Sweef 


NO SUGAR ADDED 
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GRAPE JUICE 


Church Grape Juic 





o Co. Kennewick, Wash 
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tional values en 
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YOUR TEETH 


OUR FOOD AND OUR TEETH, by Percy R. 
Howe. 4 pages. 5 cents. 
THE CARE OF THE TEETH, by W. M. Gardner. 
ind prevention of dental decay and 
pyorrhea; dentifrices and mouth washes; 
with-pressure method; cooperation 


brushing 
with dentist. 27 pages. 15 cents. 


TAKING THE CHILD TO THE DENTIST, by 
Wililam M. Gardner. 4 pages. 5 cents. 


WHAT THE MOUTH CAN TELL, 
Cohn. 4 pages. 5 cents. 


DENTAL NOSTRUMS AND THE PUBLIC 
HEALTH, by Samuel M. Garden and Eleanore 
B. Dufour. A reprint from Hygela of three 
articles on the promotion of dental nostrums 
and dentifrices 32 pages 10 cents. 


Causes 


by Louis 


AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street Chicago, Wlinois 








must go hungry for all the sweets 
that you have enjoyed not wisely 
but too well. 

Not your tastes, but your needs, 
are to be satisfied. Never substitute 
your desire for your necessity. 
Never take a second helping. Never 
cat between meals. Never skip a 
meal. Remember that there are 
nine essentials to be included in 
the day’s diet, and only nine. They 
are these: 

First: 1 pint of milk (2 glasses). 

Second: 1 serving of leafy, green or 
yellow vegetables. 

Third: 1 serving of citrus fruit or 
tomatoes, 

Fourth: 3 servings 
or vegetables. 

Fifth: 2 servings of lean meat, fish 
or poultry. 

Sixth: 1 egg. 

Seventh: 1 serving of whole grain 
cereal or vitamin bread. 

Eighth: Fats, which will be taken 
care of if the vegetables are pre- 
pared with a small amount of 


of other fruits 
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butter and the vitamin bread 

thinly buttered. 

Ninth: Plenty of water. 

For instance: 

Breakfast: 1 serving of citrus fruit 
(no. 3); 1 boiled egg (no. 6); 
slice of vitamin bread, toasted 
and thinly buttered (nos. 7 and 
8); coffee (with milk, and sweet- 
ened with sacharin). 

Lunch: 1 serving of lean meat, fish 
or poultry (no. 5); 1 serving of 
leafy green or yellow vegetables 
(nos. 2 and 8); 1 serving of fruit, 
other than citrus fruit (no. 4); 
1 glass of milk (no. 1). 

Dinner: 1 serving of lean meat, fish 
or poultry (no. 5); 1 serving of 
vegetables, other than leafy green 
or tomatoes (nos. 4 and 8); 1 
serving of fruit, other than citrus 
fruit (no. 4); 1 glass of milk 
(no. 1). 

There it is. It will do the trick. 
Anything else you eat will be extra, 
will merely pad the curves. Can 
you take it or leave it? 





Blueprint for Disaster Defense 


(Continued from page 182) 


facilities. The hospitals of New 
Haven were asked to provide 300 
additional beds—an increase of 25 
per cent in the community’s bed 
capacity. Cooperative planning 
made possible a division of the 
necessary facilities among hospitals 
according to the availability of 
suitable space in hospital solariums, 
adjacent buildings. 
Lists of the additional bedside 
equipment needed—such as basins, 
bedpans, syringes, linens and band- 
ages-—were turned over to the local 
Red Cross, which furnished the 
funds necessary for their purchase. 
The Red Cross has also supplied 
army cots to serve as extra beds 
wherever they are needed; these are 
already stored in the hospitals, 
along with blankets, dressings and 
reserve supplies of medications— 
including blood plasma—earmarked 
for emergency service only. 


corridors or 


HOSPITAL STAFF 
Plans are also complete for the 
mobilization of hospital personnel 
for emergency service. In one hos- 
pital, the general alarm quoted at 
the beginning of this report will 
sound the call to duty; employees 


are already instructed that the gen- 
eral alarm means the expansion of 
personnel by an immediate report 
from all employees who are off 
duty and by the extension of work- 
ing schedules to cover’ twelve, 
eighteen or, if necessary, twenty- 
four hour shifts. Employees living 
away from the hospital have been 
‘autioned not to try to return dur- 
ing an air-raid alarm until the “all 
clear” signal is heard, and not to re- 
port by telephone—so that all lines 
may be kept clear for the emer- 
gency. 

In event of sudden disaster, the 
Civilian Defense Control Center will 
dispatch six emergency field casu- 
alty units, each consisting of two 
doctors, two nurses, two nurses’ 
aides and two orderlies, recruited 
from the hospitals. 

The hospital staff has been or- 
ganized into casualty station teams 
consisting of one surgeon, one 
physician, two nurses, two order- 
lies and two medical students, with 
a senior surgeon appointed to super- 
vise the activity of each four teams. 
Anticipated traffic problems have 
been analyzed in advance to per- 
mit the greatest efficiency in ad- 
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mitting patients to the hospital and 
the dispensary; visitors, relatives 
and friends will be identified at an 
emergency admitting office set up 
on the hospital grounds and will 
not be permitted to enter the hos- 
pital itself until first aid care has 
been completed. The information 
center is staffed with a 
worker, guards, information clerks, 
guides, stenographers and messen- 
gers selected from the hospital per- 
sonnel and from volunteer groups. 

The dispensary lobby has been 
set aside as a casualty “sorting sta- 
tion” for the identification and 
segregation of the seriously injured; 
necessary medical, nursing and ad- 
ininistrative personnel assignments 
have been made. An emergency 
surgical examination and treatment 
station is ready to be set up in the 


social 


basement of one of the hospital 
buildings—certain casualty teams 


have been assigned to this unit, and 
others are ready to go into action 
established as 


al specific posts 


“shock wards,’ medical stations, 
and operating rooms. Additional 
telephone” girls and_ information 


clerks are available for expected 
peak loads; certain of these have 
been selected and trained in the 
special requirements of handling 
inquiries and information for the 
press. 


AIR RAID PRECAUTIONS 


The hospital itself is divided into 
zones to expedite the safety and 
comfort of patients during air raids. 
Zone chiefs are responsible for 
blackout protection within their 
own been in- 
structed in detail on the procedure 
to be followed to effect blackouts 


sections, and have 


in each hospital room. Teams are 
organized for the removal of pa- 
tients to safer locations within the 
hospital, and for their removal to 
“satellite” institutions 
metropolitan area in event of dam- 
age to the buildings during severe 
bombing. Roof watchers are as- 
signed for each hospital building 
to guard against incendiary bombs 
and direct fire-fighting squads to 
the scene of conflagrations. 

Hospital activity in the 
munity as a whole will be coordi- 


outside the 


com- 
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nated and directed in emergencies 
from a Control 
staffed by representatives of each of 


Hospital Center 
the main divisions of the disastet 
program, such as fire-fighting and 
rescue, 


casually, evacuation, pro 


curement of volunteers and = sup 
plies, and liaison with Civilian De 
fense and Red Cross. 

Consideration of wartime prob 
lems, forced on public attention by 
the events of the past few months 
emphasizes the vital part that phy 
sicians and hospitals must play in 
the national When New 


“blueprints for disaster” 


defense, 
Haven’s 
were first drawn up the likelihood 
that these units might be called into 
remote, @X 


active service seemed 


cept for the hazard of sabotage 
As the possibility of civilian emer 
gency grows in New England and 
clsewhere, it 
fortune that the hospital and medi 


cal professions are accustomed to 


is the public’s good 


deal with crises. The present war 


emergency simply spotlights old 
problems and challenges us to im 
prove our present methods of han 


dling them. 
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Answers to Practical Questions 
on Menstruation 


(Continued from page 187) 


not too greatly changed. The bath- 
room and surrounding air should 
be warm, and the water kept 
about at body temperature.  Ex- 
tremes of temperature are apt to 
effect changes in circulation that 
may produce cramps. Observing 
these precautions, a girl may get 
into the tub at any time during the 
period! It must be recognized that 
there is the rare person who does 
not seem to tolerate bathing well. 
In these cases, local sponging is 
the rule. 

Many girls ask for advice about 
swimming during menstruation. I 
should hate to get into a pool with 
a menstruating girl, who should be 
excluded from the pool—for purely 
esthetic reasons if for no other. 
Outdoor swimming should follow 
the general rules stated for the 
bath; I see no objection to swim- 
ming out-of-doors if the girl toler- 
ates it well and her periods show 
no prolongation or cessation as a 
result of swimming and diving. 

The menstruating girl is normal, 
and a douche is not necessary. The 
organs are arranged in such a way 
that the flow is constantly down- 
ward, and these parts are continu- 
ously cleansed. The external parts 
should be washed more frequently 
than usual on account of odors and 
possible irritation; it seems that 
more and stronger perspiration 
often accompanies menses, requir- 
ing more bathing. Every girl should 
know that there are always some 
secretions these organs, and 
that the parts should be washed 
carefully every day to prevent odors 
and irritation. 

Each girl should try out the sport 
she wishes to undertake and see 
how it affects her. I have found 
from my experience over a long 
period of years that about 85 per 
cent of all girls may engage in their 
sports with the usual satisfaction 
during the menstrual period. While 
there are a few for whom vigorous 
exercise during the period seems 
to bring on pain and cause a pro- 


fuse or heavy menstrual flow which 
may be prolonged, many girls who 
complain of severe pain are de- 
lighted to find the pain relieved by 
vigorous exercise; in fact, the ma- 
jority of girls who complain of 
menstrual pain are relieved by suit- 
able exercise. 

In discussing participation in 
recreational sports, the anatomy 
and physiology of the reproductive 
tract should be kept in mind. The 
small, pear-shaped, freely movable 
uterus—slung in bands of ligaments 
—is topheavy and engorged with 
blood during menstruation. I should 
refrain from active competition in 
the more vigorous games and be dis- 
inclined to indulge in the roughest 
sports, or in high-jumping, broad- 
jumping, acrobatics or tumbling. It 
is interesting to note that while 
many girls can play any game, even 
basketball, for fun without discom- 
fort, the tension and _ strain that 
come into the competitive contest 
are apt to disturb the cycle—espe- 
cially during the first few days of 
the period. It is on account of this 
emotional strain as much as on ac- 
count of the possibility of physical 
injury that competition in strenuous 
activity is often discouraged during 
the first two or three days. 

Vaginal discharges are frequently 
a source of worry to uninformed 
girls, and their nature should be 
made clear. There are discharges 
from the vagina that fall within the 
normal. There is the white, milky 
discharge that not infrequently ap- 
pears before and after the period; 
this is much more commonly found 
in the tired, weak, non-athletic type 
of girl—the girl who sleeps too 
little, eats irregularly, uses faddish 
diets, plays too few games and soaks 
in hot tubs. There other dis- 
charges, common in girls 
and college women, which need the 
special care of the doctor. All of 
us seem to be subjected to them, for 
no particular reason. Then, of 
course, there is the greenish, pro- 
fuse, heavy discharge of the vene- 


are 
school 
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real disease called gonorrhea. This 
condition formerly caused the doc- 
tor great concern for the woman 
patient because it was not only hard 
to cure but was apt to cause seri- 
ous complications. Today the doc- 
tor has the sulfonamides—the 
famous new drugs—and gonorrhea, 
if seen early and properly treated, 
can be cured. To be sure that a 
discharge is harmless and not a 
symptom of disease, the girl should 
be examined by the doctor, who 
will take a sample of the discharge 
and, where indicated, examine it 
under the microscope. 

Other questions often raised by 
young girls are: What should | 
know about misplaced wombs? 
Why do some girls have to have 
“shots” of glandular medicine when 
they have menstrual complaints? 
Why are older women so afraid of 
the change of life—is there any rea- 
son for it? Is childbirth hard on 
the normal woman? 

In reviewing data on 1,500 col- 
lege students we find that variations 
in the position of the uterus are not 
uncommon; in one year we found 
slight to marked displacements of 
the uterus in over 25 per cent of 
200 girls examined. The statistics 
from the Mayo Clinie in Rochester, 
Minn., at one time showed in the 
examination of all women for all 
causes (many of which did not con- 
cern reproduction and menstrua- 
tion or pelvic organs) that 25 per 
cent of the women had some dis- 
placement of the uterus—either 
mild or marked. I do not believe, 
therefore, that the greatest part of 
menstrual pain is, on the whole, due 
to displacements. It must be re- 
membered that the uterus is freely 
movable and that it may vary its 
position within a limited range. 

There is a great deal of publicity 
in regard to the effectiveness of the 
glandular products or preparations 
from the glands of internal secre- 
tion (the endocrines) being used for 
the cure of menstrual disorders. | 
am opposed to the promiscuous use 
of endocrine products unless they 
are used in the unusual case under 
the direction of a doctor (a gyne- 
cologist or endocrinologist) who is 
thoroughly trained in the use of 
such a powerful medication. The 
one exception to the rule is the use 
of small amounts of thyroid gland 
secretion, 

In the “change of life,” menstrua- 
tion gradually diminishes and stops 
at around 45 years of age; this is 


’ 
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ed the menopause, or climac- 
ce. There is no reason for the 
mal woman to anticipate the 
iopause with apprehension and 
fear. Again, we are confronted by 
phenomenon as natural as men- 
siruation and childbirth. 
Childbirth and menstruation are 
closely related aspects of reproduc- 
tion. It should be possible for a 
| to be brought up in such a way 
that she looks forward with the 
hope of being a successful wife and 
mother. Every girl should have the 
polentialities of delivering a robust, 
vigorous baby without too much 
discomfort, A woman 
entering the last half of her preg- 


vigorous 


nancy usually feels better than she 
has ever felt) before in’ her life. 
Diflicullies in child bearing, which 
are supposed to be more prevalent 
in the athletic woman, come as a 
result. of the hereditary type of 
build rather than from athletic ex- 
perience. The woman with the 
hovish or mannish type of build has 
narrow hips and straight shafts in 
her upper leg. She has less weight 
from the waist down and therefore 
is not only apt to be a faster run- 
ner but can usually handle herself 
with greater facility for many 
sports, especially if she has what 
we call the “athletic build” 


shoulders, 


broad 
narrow hips, straight 
thighs and less weight below the 
waist. In these women, difficult 
labor is the exception rather than 
the rule. However, the possibilities 
of prolonged childbirth are inclined 
lo be associated with the older age 
eroup, 

The purpose of the reproductive 
organs Is to add satisfaction to the 
lives of women as well as men. <A 
young woman should look forward 
lo being a companionable wife and 
a Worthy mother, as a man looks 
forward to being a good husband 
and a good father. Understanding 
und respect for one’s sex have a 
great deal to contribule to the sta- 
bility and progress of civilization. 





HYGEIA INDEX AVAILABLE 


lhe complete index to Volume 19 
of HWyGera (January-December 1941) 
is now available. A copy for 
relerence use may be obtained by 
sending a stamped, self-addressed 
envelope to Mr. Frank VV. Car- 
sill, Cireulation Manager, HyGeta, 
039 N. Dearborn St., Chieago, HL 





FAMOUS WORDS OF ADVICE— 








1. “Don’t judge a book 
by its cover!” 





3. “Shorten your belt 
and lengthen your life!” 





“NO MORE COFFEE!” may sound like 
a harsh edict when your doctor first 
hands it down. 

Actually, though, it may turn out to 
be the open sesame to even greater meal- 
time pleasure—it you follow this simple 
advice with which so many doctors tem- 
per their no-coffee instructions —“* Drink 
Postum, instead!” 

Postum, you know, is not just a sub- 
stitute for coffee. It’s a hearty, tempting 
beverage whose flavor alone has caused 


millions of American families to serve 


2. “Procrastination 
is the thief of time!” 





4. “DRINK POSTUM. 
INSTEAD!” 


Postum in f to cottes 
It's made entirely from home-grow1 
whole whe it ind bran, roasted 


shghtly sweetened. [here is no caft 
Ng 


other stimulant in Postum. That’ 
thousands of doctors Suppest this byeole 


some beverage in place of coffe 


Why don’t you introduce yoursell 
a steamy cup of bracing Postum toda 
and see why so many coffee lovers have 
switched to Postum ceithout any medico’ 


prompting? 


Costs little. easy to make! 


‘Today, with economy the watchword 
is reassuring to know that 1 cup 
Postum still costs less than half a cent 
to make! Comes in two forms: Postun 
Cereal, brewed like coffee: and Instant 
Postum, made instantly in the cup \ 


product of General Fo rds. 


AMERICAN 


MEDICAL 
ASSN 





ASK YOUR DOCTOR ABOUT POSTUM 
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Feel her forehead...but... 


take her temperature, too, 
with this thermometer 
Use of Voice in Adolescence successful as the other vaccines 


3 TIMES EASIER TO READ To the Editor:—I am a boy 13 years for the prevention of smallpox 


and diphtheria? 

Should these’ injections — be 
given only if the disease _ is 
prevalent, or should they be 
given at a certain age regard- 


of age and my voice is beginning 
to change. I was a boy soprano. 
Would you please tell which is 
best to do—keep on singing dur- 
ing the change or quit entirely? 
Would imitations ruin it? 


bho R hand on your child's forehead 
never will tell you exactly about a 
fever. Doctors say—‘*Play safe—take 
a temperature reading, too.” Taylor 
makes that easy for you today. The 
now famous Taylor BINOC is 3 times 
easier to read than the fever thermome- 
ters vou used to buy. All you do is 
hold a BINOC between your thumb and 
fingers and read the vividly clear mer- 
cury column. No confusing reflections. 
No twisting or twirling to find the 
mercury. Anybody can read a Taylor is proper and good for the voice. 
BINOC. The Taylor BINOC is $1.50; Light usage, as in discussions and 
the Tycos BINOC, $2.00—oral or rectal , 
type. If your druggist can't supply § 
you, send check or money order to muscles in good condition and to 
Taylor Instrument Companies, facilitate the adjustment of the mus- 
Rochester, N.Y., or Toronto, Canada. 


less of whether there are cases 
in the community? 


J. K., Ilinois. ‘ 
G. W.S., Pennsylvania. 








Answer.—Normal or light use 
during the change in adolescence 


TOO a 


Answer.—1. Immunization agains! 
whooping cough with Sauer’s vac- 





cine is thought to endure for several 
vears. 

2. With properly prepared vac- 
cine, immunization is claimed to be 
successful in more than 95 per cent 


ordinary singing, serves to keep the 








cles to the enlarging larynx. The 
These thermometers are certified for use a , ae ‘ of cases. 
in all states requiring special seals forced use of the voice, as in ‘ 
3. It cannot as vet be conceded 


forensic contests, character parts in es : 
plays, imitations, cheer leading, that vaccination against whooping 
cough is as dependable as  yacci- 


singing in a large hall, or taking a 
nation against smallpox or agains! 


leading part in a chorus, is gen- 





erally recognized to be deleterious. diphtheria. ae 
_ FEVER THERMOMETERS © There should be no attempt to force 4. rhe degree of immunity estab- 
— | lished is probably greater when the 
vaccine is given at the age of eight! 
” M y ? Hel, AA subjects but not reported in’ the months or later than if it is given 
other 4 etjet scientific literature that an attempt —PPlor to eight months of age. It is 


to force the voice down is espe- not well to postpone immunization 
BOOKLETS ON CHILD CARE cially injurious The adolescent until whooping cough is prevalent. 


KEEPING YOUR BABY WELL General should continue to sing in order to 
advice on infant care and feeding. 24 . 
aces ingle . , vo _ ) "Oo » ar ey FOTOS . _ - — 
pads. _ Single copy, 10 cents, 1 keep the iryngeal muscles In CON- Mental Factors in Arthritis 

BAD HABITS IN GOOD BABIES—By Her- | dition, but it is necessary to keep To the Edit t] 
‘ ‘ . oy ar ‘rYyine ) > 4 or: vevarey "et ‘ 

man M. Jahr. Covers crying, thuml the volume down and not attempt to oO 1¢ atoll seruben V reac 
book called “Arthritis and Rheu- 


sucking, head rolling, feeding diffi- 
culties, bowel and bladder control, force the voice. 

shyness, stubbornness, and self-expres- matic Disease.” by Dr. Maurice 
sion, 16 pages. 15 cents. b 


WHAT DOES YOUR BABY PUT IN HIS | Lautman, and [ am most inter- 
MOUTH?-——By Chevalier Jackson and $ ; ' 
Chevalier L. Jackson. ‘Tells how to ested in knowing whether doctors 
“eve accide Oo . cing and . . . : 

= - vg ta gag oy Tine | Whooping Cough Immunization who have made a special study 
THe TRUTH ABOUT CANDY—Ry Morris | To the Editor: -We have a_ baby of this disease hold to his general 
Fishbein. When and how to use | almost a vear old and the prob- theory of cause: that influencing 
factors are mental and physical 


candy. 4 pages. 5 cents. 
foci of infection, in- 


the voice up or down. I[t would 
appear from observations made on 





PROTECTING THE HEALTH OF THE CHILD Jem of whooping-cough  injec- 
By Elizabeth Cotton. Discusses the ‘ : My: we : 
responsibility of the parent and ol lions has arisen. Do the injec- fatigue, 
the school. 8 pages. 10 cents. . . SG ‘f « , . r ti ee oe ~~ 
WHAT. TO. DO ABOUT THUMB SUCKING tions immunize, and if so how proper function of gastro-intes 
; By oe I. Fishbein. © pages. long does the immunization last? tinal tract, excessive and inade- 

0 cents. 2 4 " 
THE FAMILY HELPS THE SPASTIC CHILD) | [mn what percentage of cases Is quately balanced food — intake. 


By Belle Mekinnon. 16 pages. 15 . ) 7 b i 
are the immunization successful in exposure to cold and damp, and 


cents. 
AMERICAN MEDICAL ASS'N., 535 N. Dearborn, Chicago preventing the @isease? Is it as possibly congenitally poor ner- 
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vous system; and that the actual 
ithritie condition seems to be 
caused by an increased sensi- 
livity to the poison caused usu- 
ily by streptococcus bacteria 
Jong with lowered resistance 
and possibly disturbance of the 
endoerine system. 

Also—and this is a_ most 
astounding theory to me—he 
states that there is possibly no 
disease in which mental condi- 
lion plays so important a_ part, 
and that many times some type of 
mental upset is associated with 
the precipitation of arthritic 


svmptoms—emotional strain or | 


psychologic maladjustment such 
as would result’ from financial 
reverses, death of a loved one, a 
defective child, a philandering 
husband, or some such. He goes 
on to say that many believe 
arthritis is primarily a disease 
due to ductless gland disturbance, 
but that this theory lacks verifi- 
cation at too many points to be 
lenable at this time. 

Is the absence or continuance 
of worry very much of a factor in 


recovery from the disease? 


A. L. T., Kansas. 


Answer. -The book referred to 
gives a good discussion of arthritis 
and represents, on the whole, what 
most authorities believe. Perhaps 
the author’s remarks on the psycho- 
logic implications of the disease 
are a bit overemphasized by the 
correspondent, Students of rheu- 
inatic diseases realize and agree, as 
Dr. Lautman indicates, that the ulti- 
mate cause of chronic arthritis is 
nol known. Factors such as fatigue, 
infection, exposure, nervous strain, 
poor diet, metabolic disturbances 
und the rest are thought of as 
operating together or in various 
combinations to produce changes 
in joints not resistant, for some rea- 
son, to the attack. Joint tissues 
Which can and do withstand such 
insults may be equipped to do so 
because of hereditary excellence or 
for other reasons not exactly under- 
slood, 

The relation of mental or emo- 
lional strain to the precipitation of 
Sviuptoms of arthritis is quite a 
Variable one. In any particular 
instanee, the relation of cause and 
fleet may seem clear but be im- 
Possible of proof, Even could | 








|. NO BELTS. 
NO PINS 
NO PADS 


NO MORE LOOK-OF-THE-MONTH (ia. 


—use TAMPAX 


ier look-of-the-month is partly a look of physical discomfort, but still 
more it is a tell-tale look of embarrassment. It comes from the tear « 
woman has that her “‘secret’’ is not a secret to others. Under a thin dress o1 
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coincidence be disregarded, phy- 
sicians know that people tend to 
date the onset of symptoms by 
other prominent events in their 
lives. The cause of the symptom, 
as proved at some later date, may 
have been in operation for a con- 
siderable time though not noticed 
by the patient until a major ap- 
pointment or shock brought other 
imperfections into consciousness, 
too. 

This is not to deny the very great 
importance of the mental or psy- 
chologic side of illness in general, 
or particularly in arthritis. Person- 
ality changes are a part of all types 
of illness; it is impossible to make 
a sharp division mind 
The attitude 
loward the patient is to consider 
him a unit, mind and body inter- 


belween 


and body. fairest 


‘dependent, whatever the disease. 
Thoughtful physicians always, con- 
sciously or unconsciously, take 
such an attitude, and on it much 
of their success in treatment de- 
pends. It is, therefore, a  com- 
monplace that the proper mental 
attitude hastens recovery from any 
disease, though the exact mecha- 


nism is not always clear. Because 


of its chronicity, arthritis makes 
severe psychic demands on its vie- 
tims over long periods of time. In 


this sense, at least, it is an affliction 


in which the absence of worry 
would tend especially to aid- re- 
covery. 

Early Memory 

To the Editor: Will a 2 vear old 


child 


penings, or are incidents perma- 


remember everyday hap- 
nently remembered only after the 


ave of three? a 


Illinois. 


Answer. It is difficult to deter- 
mine whether a child will reeall in 
adulthood and = experi- 
ences that happened at 2 years of 


incidents 
age. There are no well conducted 
experiments of memory to give us 
information on the 
A man may say 
which 


reliable age of 
earliest memories. 
that he 


occurred at 3, 4 or 5 vears of age, 


can recall events 
but it is possible that he is relating 
incidents and experiences that rela- 
lives, usually have often 
recited. There are autobiographies, 


some written by prominent people, 


parents, 
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which report memories of child. 
hood incidents at about age 3, bu! 
here again one cannot determin 
whether the person actually re- 


members the incidents or 
what others have told him. 
opinion it is not probable that an 
adult can consciously recall 
dents and that 
pened at 2 


reports 
In ou 


INCi- 
experiences hap- 


vears of age. 


Cleaning Dental Plates 


To the Editor:;—I have dental plates 
and they turn black. I get some 
of the stain off by scrubbing 
them with one thing and another, 
but it comes right back on. [ am 
wondering if you could tell me 
the and 
move il? “ic. 


cause of it how to re- 


Indiana. 


Answer.—The formation of stains 


on artificial dentures is sometimes 
troublesome. In most 
examination of the denture and of 
the patient is required. There are 
a number of factors which may de- 
termine the frequency, extent and 
Among 


very Cases, 


appearance of these stains. 
these factors the character of 
the the mouth, the 
saliva and organisms contained in 
it, the physical 
denture material, diet, smoking, use 


are 
soft tissues of 


properties of the 


medicaments such as 
iron preparations and methods en- 


of certain 


ploved in cleaning the denture. 

The 
lions may be helpful in some cases. 
All) deposits should) be removed 
the denture the denture 
should be This 
should be done by the dentist or by 


following general instruc- 


from and 


polished. work 
a well qualified assistant under his 
The denture 
and rinsed in 
walter after cach meal if possible. 
At least 
serubbed with a 
The the 
assisted with some simple cleansing 


supervision, should 


be removed clear 
once daily it) should be 
denture brush. 


action of brush may be 
powder such as powdered borax or 


sodium bicarbonate (baking soda). 





If you have a question relating to health, 


write to “Questions and Answers,” Hyer). 


enclosing a three-cent stamp.  Questiorls 


are submitted to recognized authorities |! 


the several branches of medicine. Dias 


noses in individual cases are not attempted 


nor is treatment prescribed. \nonymeous 


letters are ignored, 
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When Is a Man Drunk? 


(Continued from page 185) 


When a person has been drink- 
ing, alcohol may be found in the 
fluids and breath as well as 


body 
in the brain tissues. Through this 


knowledge numerous intoxication 
tests have been developed. Some 
authorities favor one and some 


believe in others. It is stated that 
blood aleohol is one and two-tenths 
limes that in the brain, nine-tenths 
that in spinal fluid, eight-tenths that 
in the urine and 2,000 times that in 
the breath. 

The Drunkometer, the best known 
device for breath testing, was de- 
veloped by Dr. R. N. Harger of 
Indianapolis. The suspect breathes 
rubber bag and 
assists holds a brass ring which just 


into a whoever 
liis the bag when its contents are 
quarts. The 
nozzle is then attached to an appa- 


something over two 


ratus which allows the contents to 
bubble through a dilute solution of 
permanganate in strong sulphuric 
If all the gas in the bag bub- 
bles through without changing the 
Prt, if 
the solution changes from purple to 
\ellowish supposedly — the 
person has been drinking. If there 
is any question, the test is repeated 
One investi- 
gator says that people usually get 
so panic stricken when they see the 
color changing before their 
that they break down and tell all. 


acid. 
color, the test is negative. 


brown, 


with fresh apparatus. 


eves 


Through the courtesy of Kansas 
Cily police—selling up confiscated 
liquor—-28 voluntary human guinea 
pigs were given 2 
every thirty minutes up to seven 
drinks. Traffic and Drunkometer 
lests were given between drinks. 
Results, yet being tabulated, empha- 
size the fact that a drunk at the 
wheel is dangerous. 

Northwestern University’s Tratflic 
Safety Institute, in trying to find 
out the extent of drinking among 
drivers, used Drunkometer tests on 
1.750 drivers stopped at random in 
-vanston, Ilinois. They found that 
Slightly better than one driver in 


ounce shots 


father a 
Blood 


tests were also made and 


cight had been drinking. 

startlingly high percentage. 
alcohol 
tended to prove that a driver whose 
fifteen-hundredths of 1 
per cent alcohol is between five and 


blood has 


six times as apt to have a personal 
injury accident than if his blood 
contains no alcohol. 

Drs. Walter W. Jetlter and Merrill 
Moore of Harvard, together with Dr. 
Glenn C,. Forrester of Niagara Falls, 
developed a breath 
apparatus. This device, with which 
preliminary 1,000 cases 


inagnesium 


also alcohol 
studies on 


have been made, uses 
perchlorate and ascarile. 
Objections to breath studies are 
that the results may be misleading 
if the person has had a drink as 
recently as fifteen minutes before 
if the 
vomited, — Al 
least one investigator believes that 


the breath sample is taken, or 
person has recently 
results may vary in the same person 
laken at the same time depending 
on whether he breathes deeply or 
nol, 

Probably blood tests are the most 
generally accepted chemical 
Indiana, Illinois and Maine have 
passed laws declaring any one as 
loo drunk to drive if show 
the blood lifteen- 
hundredths of 1 per cent or more. 
The House of Delegates of the Amer- 


tests. 


tests 


aleohol to be 


ican Medical Association passed a 
resolution recognizing this limit as 
intoxication but taking 
individual tolerance differences into 
consideration. The National Safety 
Council bases chemical de- 
termination of drunkenness’ on 
blood = tests. 

Dr. H. W. Haggard of Yale Uni- 
versity has concluded that you can 
drink a whisky highball, a Martini 
cocktail, or more than a quart of 
4'5 per cent beer before a meal 
and twice that after a meal without 
your blood alcohol exceeding the 
limit. Of 1,150 cases admitted to 
the Buffalo City Hospital, diagnosed 
as intoxicated according to beha- 


showing 


also 
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Brassieres by Maiden Form mould and 
support superbly because they are created 
by a sculptor-designer. Fashioned by 
skilled workers from quality materials, they 
hold their fine shapeliness through months 
of hard wear. So, when buying foundations, 
be sure to look for the name Maiden Form, 
as your assurance of perfect figure-control. 
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vior, aboul one in eight showed no 


blood aleohol at all. These and 
other findings lead some authorities 
lo feel that the subject of blood 
alcohol needs further study. The 


animal studies conducted by Dr. 
Il. W. Newman, neuropsychiatrist 
of Leland Stanford University Medi- 
cal School, throw new light on the 
subject of blood aleohol, as do his 
Studies on human 
intoxication 
inay be connected with tissue toler- 
attention to 


individual differences in tolerance. 


more recent 


beings. He feels that 
ance and again calls 

Irrespective of some difference in 
opinion as to which chemical tesl 
shall be used, practically all phy- 
sicians attest to the importance of 
chemical tests. Dr. Herman. A. 
Heise of Milwaukee, who developed 
a urine alcohol test, declared in a 
September 1934 issue of The Journal 
of the American Medical 
tion that considering a person sober 
walk and talk 
was responsible for the small value 
of the statistics then available. 

Gonzales and Gettler report thal 
it makes no difference whether il 
be man or woman, youth or patri- 
arch, toper or -any body 
is intoxicated when two and a half 
lenths of 1 per cent of the brain 
by weight is alcohol. And, in every 
case, people whose brains have that 
alcoholic content exhibit the same 
general behavior. Their speech is 
“thick” and slurred; they stagger 
and have trouble keeping — their 
balance. 

Aleohol has no noticeable effect 
on those with less than one-tenth of 
| per cent in their brains. But how 
thin is the line between safety and 
Much too thin to take a 
chance! While just under one-tenth 
of 1 per cent may mean safety 
just over that unfits people either 
Those with as 


Associa- 


as long as he can 


abstainer 


of 
danger! 


lo walk or drive. 
much as one tenth of 1 per cent lose 
their sense of care and caution, dis- 
regard traflic signals and = regula- 
tions, have trouble getting their 
muscles to coordinate, and are 
somewhat unstable emotionally. 
They talk too much, get into fights, 
or otherwise conduct themselves 
for later regret. But worse yet 
they may either kill or be killed in 
traffic. 

“No drinks for me tonight. [’'m 
walking.” Ever hear that remark? 
The chances are that you never 
have. Yet vou have a better chance 


to live if you driye a car while 
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drunk than if you get in the way 
of some drunken driver. Gonzales 
and Gelttler’s figures indicate that 
cleven pedestrians meet death fo: 
These medical scien 
lists feel Litth 
thought is being given those whx 


each driver. 
rightly that too 
walk our highways and_ streets 
while under the influence of liquor. 

The inebriated 
bad traffic risk, they point out, be- 


pedestrian is a 


cause alcohol makes 
chances and disregard traflic safe 
suards, and slows up their actions 
When the split second may mean 
the difference between life and 
death—the pedestrian who has his 
brain befogged with alcohol cannot! 


people take 


make the grade. 

Included in fatalities 
studied by and Gettler 
were those caused by automobiles. 


traflic 
Gonzales 
elevated and subway trains, pas- 
senger cars, trucks, motor cycles, 
horse drawn and other vehicles. 

Some of the figures included in 
a report on the life extension exami- 
nations of 10,000 persons aged 10 
to 60 are interesting. They show 
that over 57 per cent of the men 
and nearly 30 per cent of the 
women use alcohol. Of this num- 
ber, 80 per cent stated that they 
use it at least once a week. Of 
women 20 to 29, over 40 per cent 
used alcohol, and 65 per cent of 
the men between the 
and 39. 

There were 40,000 people killed 
in traflic accidents last vear in this 
country; 1,400,000 were injured. O! 
those injured, about 110,000 are dis- 
abled for the rest of their lives. 

Now, as never before, this coun- 
Irv needs a healthy, whole and very 
much alive citizenry. Medical in 
vestigators constantly point to ways 
to conserve life and health and 
avoid) economic waste. Today's 
world is steeped in tragedy and 
the American way of life is to give 
a helping hand. Nowhere more 
than in traffic deaths should serious 
thought begin at home—with a 
solemn resolution to heed the warn 
ings of medical science. These un 
necessary killings on wheels and on 
foot can be stopped. 

During each of the 12 months ol 
1941, we killed more Americans in 
traflic than the total casualties in 
the attack on Pearl Harbor. — I! 
appears high time that we as Ameri 
cans soberly resolve that it is noble 
to live for our country as well as to 
die for it. 
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Prevention of Diphtheria 


(Continued from page 170) 


plaved a part in’ this decrease. 
Diphtheria is a disorder that fluctu- 
ales in its prevalence over varying 
periods of many years. During the 
last sixty years it appears that we 
have been on the downward slope 
of such a fluctuation. This decrease 
in the number of cases of diphtheria 
may be due, in part, to changes in 
the virulence and invasive power 
of the diphtheria organism. 

True natural immunity to— the 
diphtheria germ exists in many per- 
sons. The degree of natural im- 
munity also depends on a number 
of factors. If there are a_ large 
number of carriers of diphtheria 
lo whom persons are exposed from 
line to time, these persons may 
acquire immunity to the disease 
without actually contracting — it. 
They breathe in minimal numbers 
of the germs, and gradually resis- 
tance is built. 

Where cases of diphtheria are 
frequent and the’ population — is 
dense, natural resistance to the dis- 
ease also is more likely to develop. 

It may be seen that in the process 
of acquiring immunity naturally, 
many children as well as adults 
inay contract diphtheria. 

Because diphtheria is such a dan- 
serous disease, efforts to produce 
artificial immunity should not be 
neglected. Every child should be 
given injections to help in building 
up this protection. 


SYMPTOMS OF DIPHTHERIA 

The symptoms of diphtheria vary 
to some extent, depending on the 
severity of the disorder and_ the 
complications. Usually, the disease 
develops in about one to four days 
after exposure. Small, yellowish- 
White or  grayish-white deposits 
form on the throat and tonsils, if 
they are present. This deposit has 
the character of a membrane and 
is rather difficult to remove from 
the mucous membrane — surfaces. 
The color of the membrane is a 
dirty gray and there is an offensive 
odor from the mouth. The nose 
ilso is usually involved. 

There may be difficulty in swal- 
lowing, and pain in the throat. The 
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Man‘’s Beauty Problem 


Me Man’s “beauty problem” is chiefly concerned with 
hair—that is, the hair on his head, which he hopes to 
retain*, and the hair on his face, which he wishes to 
remove with a maximum of comfort and a minimum 
of time and effort. Everything in the Luzier 
line, with the exception of makeup preparations, is 
suitable for him. Our Hair & Scalp Service, Body 

Service, and Manicure & Hand Service are offered to him with- 

out fear of an affront to his masculinity. Men whose skins are 

sensitive frequently use lubricating creams and emollient lotions; 
and don’t for one moment think it is “sissy” for a man to use 
an appropriate Cologne—one with a fresh, clean (not sweet) 
fragrance, such as Luzier’s Reveille. There are few things 
among his personal belongings that a man prizes more highly 
than a good sharp razor. It is essential to a quick, smooth, pleas- 
ant shave. Preparations to facilitate the use of the razor are 
of equal importance. We manufacture three prepara- 
tions especially for him: Shaving Cream (brushless variety), 

After-Shaving Lotion, and Face Powder for Men. Our Serv- 

ice Kit and Men’s Travel Case make especially nice gifts for 

the lads in the services and for those busy business men who 
today are traveling far and wide in the interests of our country. 





“While we sympathize with man's desire to retain his hair, we 
regret we have nothing to offer him for this purpose. 
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Beautiful skin may be 
blemished by the use of 
cosmetics containing ingre- 
dients to which you are 
allergic. Thot's why so many 
doctors recommend the 
New Armand Face Powder, 
Blended Face Cream, and 
Play Proof Moke-up ... / 
because they contain no 
common allergic irritants— 
a fact proved by exhous- 
tive patch tests made by a 
noted dermatologist. 


ARMAND’S Sensational 
NEW PLAY PROOF MAKE-UP 
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The Armand Company, Des Moines, lowa 








March Winds Play Havoc 
With Your Skin! 


For Comfort and Protection use 


Nivea Creme, 


or its Liquid form 


Nivea Skin Oil, and 
Superfatted Basis Soap 


Available at prescription pharmacies 


At 
LABORATORIES, INC. 


STAMFORD, CONN U.S.A 


Nivea, Basis Soap, Reg. U. S. Pat. Off. 




















KEEP YOUR 


HEALTH 


in ALBUQUERQUE 
NEW MEXICO : 


Cool in summer, mild in winter, sunny throughout 
the year, ALBUQUERQUE has become famous as a 


health city. Thousands of healthseekers have come 
to Albuquerque upon the advice of their physicians. 


But Albuquerque has more than health to offer. 
Education, from te primary grades through the 
State University, excellent business conditions, beau- 
tiful homes, parks, and recreational facilities are 
described in an illustrated booklet sent 

you on request. Address Albuquerque 

Civic Council, Dept. H-4, Albuquerque, 

N. M. 


height of the fever is not closely 
related to the severity of the symp- 
toms. Al times the temperature 
may be only 101 to 102 degrees, 
although a severe infection is pres- 
ent. The fever in diphtheria is 
highest at the beginning of the at- 
lack, and then falls. The patient, 
as a rule, is greatly prostrated. 
One of the most dangerous forms 
of diphtheria is that affecting the 
larynx, trachea and windpipe. 
Larvngeal diphtheria comes on usu- 
ally about the fourth or fifth day 
The first’) symptoms 
consist of coughing, hoarseness and 
noisy breathing. Difliculty in breath- 
ing gradually 
struction of the windpipe. 


of sickness. 


develops due to ob- 
A bluish 
color of the skin, called cyanosis, 
nav develop) because not enough 
air gets into the lungs. 

In 1913, Von Behring developed 
toxin-antitoxin, a mixture of equal 
parts of the toxin formed by the 
diphtheria germ and the antitoxin. 
Antitoxin = is produced in 
horses by injecting the animal with 
the diphtheria germs and later on 


usually 


Withdrawing the blood serum. 
In 1928, 
lheria toxoid) preparation contain- 


vamon presented a diph- 


ing no horse serum, which is made 
by the addition of formaldehyde to 
a cullure of diphtheria germs. Still 
another preparation, known as 
alum-precipitated toxoid, was sug- 
gested as an immunizing material 
by Glenny and Barr in 1931. 

Many 


out to determine the 


studies have been carried 
relative efli- 


ciency of these various prepara- 


lions. The first injection of one of 


these preparations produces some 


increase ino the number of anti- 
diphtheria in the 


injection 


against 
When a 


is given a more rapid and greater 


bodies 
blood. second 
increase in the antibodies occurs, 
so that they reach a much higher 
level. A third injection brings about 
a still further increase. Thus, the 
modern method of producing arti- 
ficial immunity to diphtheria con- 
sists in giving al least two and often 
three injections of the immunity- 
producing material, 

One study made on than 
2.500 children has shown that two 
doses of alum-precipitated 
given about three weeks apart give 
the highest percentage of children 
sufficient antitoxin in the blood to 
protect them diphtheria. 
The results doses of 
plain toxoid were almost as salis- 
Two doses of plain toxoid 


nore 


againsl 


with three 


factory. 


toxoid . 
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apparently do not produce a very 
high degree of immunity. 
lions to injections of toxoid do not 
occur with anywhere near the fre- 
queney of toxin-anti- 
toxin. 

A test, known as the Schick Test, 
has been devised, which helps to 
tell whether or not a person. is 
immune to diphtheria. This test 
is made by injecting about a drop 
of diluted diphtheria toxin into the 
If immunity to diphtheria is 
present, no reaction occurs. If there 
is no immunity, a red area forms on 
the skin about the point of injec- 
This reddened area will per- 
sist for several days. 

Al present, physicians for the 
part recommend that) injec- 
lions to diphtheria — be 

baby is aboul 
Before this time, 
there may still remain some of the 


Reac- 


reactions to 


skin. 


lion. 


Inost 
prevent 
slarled when the 


Q months of age. 


inmunity which is present in most 
children at the time of birth. 
With the lime there 
is apparently a gradual loss in the 
antitoxin content of the blood. For 
lhis reason, it may be advisable for 
children to be reinoculated against 
diphtheria with one dose of toxoid 


passage of 


or alum-precipitated toxoid at inter- 
vals of from three to five vears. In 
this way, a sufficiently high level of 
antitoxin will be maintained in the 
blood to ward off the disease. 
Since diphtheria may develop in 
children who have been inoculated 
against il, and since it is such a 
dangerous disease, every child who 
lias a severe Sore throal, or other 
svinploms of diphtheria, should be 
promptly examined by a physician. 
A cullure of the throat will be taken 
to determine whether or not diph- 
theria present. Tf the 
physician suspects that the disease 
is present, he will not) delay in 
starting treatment. Injections of 
diphtheria antitoxin given in the 
first twenty-four hours of the dis- 
usually are life-saving. — If 
there is delay in giving antitoxin, 
the chances of overcoming the con- 


ferms are 


ease 


dition are materially reduced. 


Parents whose children have nol 
been immunized against diphtheria 
or smallpox should consult the fam 
ily physician immediately to have 
the procedure carried oul. Immun 
withoul where 
provided locally 


ralion expense, 
necessary, is 


most communities. Eb. 
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DYSENTERY 


(Continued from page 191) 


infants 
from. diar- 


for 1934-1938. Deaths of 
under 2 years of 
rhea and enteritis varied from 
13.204 to 17,019. Interestingly 
cnough, the latter figure is for 1934, 
dysentery was on 


age 


when bacillary 
lhe rampage, causing 
such as the large Jersey Cily epi- 
“Diarrhea and 


epidemics 


demic of that year. 
enteritis” 
to a poorly defined group of cases 


are loose terms referring 


which in general bear a_ close 


parallel to bacillary dysentery. By 


preventing the latter we may rea- 
sonably expect to eliminate many 


of the former, since the mode of 
infection is similar. 

The sad reflection of the present 
high incidence of bacillary dysen- 
lery on our presumed high hygienic 


and sanitary standards is apparent 


from a brief examination of the 
record. In 1933, the reported cases 
(United States Public Health Ser- 
vice) of bacillary dysentery were 


625, and 17,042 were listed as un- 
classified dysentery. With increas- 
ing interest in bacillary dysentery 
and diarrheal disease in’ general, 
ihe figures for bacillary dysentery 
rose to 21,327 in 1939 and 19,152 
in 1940. At the same time the un- 
classified group fell to 1,183 in 1939 
and 1,484 in 1940. The obvious 
inference is that when = diarrheal 
cases are carefully studied bacterio- 
the majority 
bacillary dysentery. 
does all this mean? 

number of 
lrom this disease, vel they do so 
because it is 
disabling 
effects are often masqueraded under 
the fashionable term of colitis. The 
nol in- 


logically prove to be 
Now, 


It signifies that 


what 


a large people suffer 


unnecessarily com- 


pletely preventable. — Its 


lisures quoted above are 
lended to InaSss 
Indeed, they represent but a frac- 


lion of the actual incidence, as the 


arouse hysteria, 


disease is often unreported. All 
public health officials admit this. 
\ pertinent observation is that 


bacillary dysentery is preeminently 


i disease of armies, and the same 


measures we shall outline for civil- 
ians are equally efficacious in mili- 
lary This 
consideration of the prevention of 


practice. brings us to 
bacillary dysentery. 

In 1934, The International Dysen 
tery Registry for the 
cooperative study of the infectious 
A seven point program 


was formed 
diarrheas. 
was formulated as follows: 

1. International 
detecting cases al 


cooperation for 
their source. 

2. Certification of passengers and 
crews of ships as to presence or 
absence of infectious diarrhea al 
points of embarkation and before 
disembarkation. 

3. Compulsory universal report 
ing by physicians of all infectious 
diarrheas. 

4. Adequate sanilary supervision 
of transportation systems, summer 
camps, food and foodhandlers. 
the 
and layman in isolating every pa- 
until cultures 


>. Edueation of physician 


tient with diarrhea 
for specilic organism prove nega- 
live. 

6. Appointment of an epidemi- 
ologist to the staff of every hospital. 

7. The prophylactic use of vac- 
cine and serum in bacillary dysen- 
tery. 

The first two points are obvious 


in their implications. Why put the 


burden of proof on the country 
welcoming an alien? This is illogi- 
cal and economically unsound ex- 


cept under present conditions when 
health find if 
necessary to their 
bacteriological examinations for the 


our officials may 


carry oul own 
sake of safety. 
The compulsory reporting of all 


infectious diarrheas has been = a 
major source of difficully for many 
vears. In 1937, bacillary dysentery 
not reportable in fif- 


though it 


was actually 


teen of our states, even 
far exceeded the 
of typhoid and paraltyphoid com- 
bined in 1938 and 1939. By 1941, 
through the cooperation of our 


public health 


number of cases 


officials, it was re- 














Maybe it’s normal 
for you to be 
“overweight”! 














e Your weight may be correct for 
your size and build. We can't «// bh: 
size 14! But extra pounds strain 
muscles—make corseting a sc/ent 
problem—best solved by a Cam 
Scientific Support 

You see, a Camp garment nevet 
constricts. Instead, it gives gentle 
“litting’’ support, re-distributes 
weight properly .. . helps you 
achieve truer anatomical balance 
With muscular strain lessened, you 
get less tired . . . feel more vital 
give your whole appearance a “lift 

Why don't you discover the 
marvelous relief of wearing a Camp 
Support? They give you custom-made 
fic at less than half the cost of a 
custom-made foundation .. . are, of 


course, Wverer sold by door-to-door 


canvassers. Priced from $5 to $12.50 


S. H. CAMP AND COMPANY, JACKSON, MICHIGAN 
World’: largest manufacturer crentif~ic supports. Offices in 
New York; Chicago; Windsor, Ontario; London, Eng 
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Look for the authorized Camp service symbol! when you 
shop! Remember—Camp service includes expert fitting 
by specially trained Camp fitters —at no extra cos!! 
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portable in all) states. This is 
a major advance in the prevention 
and control of bacillary dysentery. 
The surest way of eradicating a 
weed is to pull it out by the roots. 
The method of eliminating 
bacillary dysentery is by tracing 
it to its source and then removing 
the cause. This is the work of 
epidemiologists or disease detec- 
lives attached to all modern depart- 
ments of health. 

The adequate 
vision of transportation 
(boats, trains, trailers, aeroplanes), 
summer camps, and = food- 
handlers can be accomplished only 
intelligent cooperation of 
They must provide 
the laboratory facilities and effi- 
cient’ personnel and take public 
health out of politics. Every case 
of bacillary dysentery is caused by 
a germ which comes from the in- 
testine of an infected person to the 
mouth of the victim. It travels on 
the “FFF” (food, fingers, flies). In 
other words, food (including water) 
is infected by the germs of the 
intestinal tract; these are swallowed 
and give rise to cramps, diarrhea 
and fever. When one stops to think 
of the heterogeneous collection of 
employees handling our food in 
cafeterias, the wonder grows that 
we escape dysentery at all. Many 
of these employees are transients 
coming from areas where dysentery 
is rife. We have no adequate sys- 
tem of supervision at present. The 
sume applies to our summer camps, 


best 


sanitary  super- 


systems 
food 


by the 
our citizens. 


many of which have little or no 
eflicient) supervision. They are 
often established in areas where 


the water supply may fail or con- 
lamination occurs from privies or 
poorly disposed sewage. Our suin- 
ier camps are really little com- 
munities in themselves, subject to 
the same hazards as towns and 
Their period of existence, 
however, is brief and the burden 
of control often’ rests on poorly 
equipped or ineflicient local health 
departments. This problem has 
been under consideration for many 
vears by state health officials and 
camp owners, but it has not been 
adequately solved. Similar condi- 
lions prevail in) many summer 
hotels. “When in Rome, do as the 
Romans do” is pretty poor advice 
when if comes to bacillary dysen- 
tery. The natives may have had 
the disease and are now relatively 
Fingers and flies are 


cities. 


iimune,. 


merely vehicles of transfer. The 
remedies are thorough washing of 
the hands with and water 
before handling food and the elimi- 
nation of flies by screening and the 


destruction of breeding places. It 


Soap 


is surprising that many who are 
meticulous at home suffer a com- 
plete letdown at vacation resorts 


or other places away from home, 
when a little intelligent foresight 
might prevent serious illness. — If 
you are with “Diarrhea, 
why that’s nothing! Every one gets 
it when he first arrives, until he 
vets used to the water,” do not 
unpack your bags! You are better 
off at home, protected by your 
health department, which functions 
all year round. 

Education and isolation, 
luting the fifth point in our pro- 
gram, are the’ real reason” for 
writing this article. What is sim- 
pler than cleanliness? What = is 
easier than isolation? They are the 
keys to the prevention and control 
of all infectious diarrheas. By ob- 
serving the simple rules for avoid- 
ing bacillary dysentery we may 
avoid) amebiasis, typhoid, para- 
typhoid and a host of other intes- 
linal infections, all cousins under 
the skin in that they are contracted 
in a similar manner. The time to 
start is when we are young. A 
single pre-vacation talk to school 
children and college students would 
be valuable. Educational films are 
most instructive, particularly those 
of the type, “Hand to Mouth,” 
which was shown at the New York 
World’s Fair. This was produced 
through the cooperation of the 
Bronx Hospital in New York and 
the Federal Art Project as part of 
the educational program of the 
Dysentery Registry and presented 
accurate information in an_ inter- 
esting manner. 

No health organization can fune- 
lion efficiently unless our citizens 
observe the rules laid down for 
their protection. Where unsatis- 
factory conditions prevail, citizen 
interest will effectively remedy 
them. Procrastination is fatal, as 
shown by some of our worst epi- 
demics. The time to put out a fire 
is at the beginning, when only a 
pail of water is needed. The time 
lo stop the spread of dysentery is 
at the start. Act quickly and with 
firmness. Isolate every person with 
diarrhea until the fecal cultures 
prove negative. Insist on the cul- 


greeted 


consli- 





HYGEIA 


tures. If they prove negative, the 
only inconvenience is a few days 
spent apart from others, the use of 
individual eating utensils, steriliza- 
lion of all contact articles by boil- 
ing and the liberal use of soap and 
water. 

We come now to the hospital epi- 


demiologist. Hospitals and other 
institutions differ in no respect 
from small communities. In fact, 


the hazard is greater in hospitals, 
since sick people with undiagnosed 
illnesses are frequently admitted. 
Outbreaks of bacillary dysentery 
do occur with disturbing frequency. 
The hospital epidemiologist is auto- 
cratic. He isolates patients with 
diarrhea as soon as they are ad- 
mitted, cuts all red tape, publicity 
complexes and procrastination, H. 
does not wait until an outbreak 
occurs but bends his energies to 
prevent one. The system of isola- 
tion of diarrheal admission cases, 
periodic monthly cultures of all 
foodhandlers and of lay and pro- 
fessional personnel on the obstetrics 
and pediatrics services of the Bronx 
Hospital has proved simple, inex- 
pensive and most effective since its 
inception in 1934. 

Mention should also be made of 
the newer advances in prevention 
and treatment by means of specific 
vaccines and serums. — Bacillary 
dysentery is completely preventi- 
ble by ordinary, well recognized 
hygienic and sanitary measures. 
However, their non-observance will 
always be a cause of dissemination 
of the disease. Experimentally, 
there is conclusive evidence that 
the serum of immunized rabbits 
will protect susceptible white mice 
against several fatal doses of dysen- 


tery germs.  Inereasing data in 
human investigation point in_ the 


same direction, although these are 
as yet too limited to be conclusive. 
Immunization by vaccination is 
being used effectively, according to 
recent reports, in many parts of the 
world. In outbreaks, immune rab- 
bit serum and convalescent human 
serum offer new possibilities in the 
prevention of bacillary dysentery. 


particularly in babies. Lastly, © 
new drug, sulfaguanidine mono- 
hvdrate, holds some promise =! 


curative therapy but is still in the 
experimental stage. No discovery, 


however, will change the funda- 
mental concepts of hygiene and 


sanitation essential for the preven- 
tion of bacillary dysentery. 
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Back of everything your doctor does 
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You take your doctor’s skill for granted—and 
there is every reason why you should. It is reassur- 
ing to know that back of every prescription he 
writes—or the smallest bit of surgery he performs 
—there is a wealth of scientific knowledge. 

An infected wound, for instance, almost cer- 
tainly involves the application of bacteriology. A 
digestive disturbance draws upon your doctor's 
knowledge of biochemistry. Any physical change 
in the body caused by disease comes within the 
science of pathology. These are but three of the 
twenty or more medical sciences your doctor 
knows intimately and uses in his profession. 

In addition, he borrows from other fields. The 
repair of deformed or broken bones and joints is 





based upon several well-known principles of 
mechanics. The use of x-rays, fever therapy and 
electrocardiograms of heart action requires a fun- 
damental knowledge of high-frequency currents, 
electrical amplifiers, and even of photography. 

Your doctor is seldom called upon for more 
than a fraction of his knowledge in the treatment 
of any single case. But, since he never knows what 
problems the next case will present, he keeps 
abreast of new developments not only in medicine 
but also in allied sciences. 

Medical advice based on a foundation so com- 
prehensive is available to you through your phy- 
sician. He should be consulted in all matters 
pertaining to health. 
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« Y CHILD IS DIFFERENT from 

other children,” is an admis- 
sion which is very difficult for most 
parents. Even though the child has 
a pronounced defect, the parent is 
often slow to admit the failing ever 
to her close friends. However, the 
best mental approach to the prob- 
lem for both the parent and child 
is to accept the situation and make 
the best of it. 

What children are considered 
seriously handicapped, or differ 
enough from other children to make 
very difficult? 
Classified in 


adjustments to life 
These children may be 


four different ways. Perhaps the 
largest’ group ineludes the’ physi- 


cally handicapped —the crippled in 
body, the blind and the deaf. The 


crippled refer to those children 


who have lost arms or legs as the 


resull of accident or disease, to 


those children who have become 


crippled as a result of brain injuries 
or paralysis, or to those who are 
extremely weak in health. 

The 


the mentally 


may include 
children, or 


second group 


deficient 


those who cannot compete satis- 


factorily in educational pursuits 
} 


with the majority of other children, 


rhe wise is eager to find 


the real 
cully and will welcome the cooper- 


parent 
reason for his child’s diffi- 
school psycholo- 


ation which = the 


eists can give him in ascertaining 
What type of work the child should 
do. The results of an intelligence 
interpreted in’ terms of 
the child’s edueational progress. — It 


power 


fest) are 


measures his intellectual 


and not his ability to use his hands 


in the various skills, nor does it 
measure his ability to get along with 
people in social situations. Sueh 


lests, however, help the teacher and 
parent to work together efliciently, 
thereby giving the child an oppor- 
suitable for his 


tunitv to do work 


mental abilities. 


A third) group” includes — those 
handicapped children) who have 
unsocial behavior. They may lie, 


entirely 
Some- 


become so un- 


withdraw 
situation, 


steal, fight) or 


from any social 
limes the child may 
manageable that the parent has to 
some juvenile de- 


Usually, how- 


seek the aid of 
linquency officer. 
ever, the parents and teachers can 
adjust most behavior problems be- 
resull. 
alti- 
who de- 


serious 
often 


fore consequences 

injurious 
child 
velops a form of unsocial behavior. 
One 


Purents lake 


tudes toward the 


group of parents refuses to 
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Handicapped Children 


First problem for parents of handicapped 
children is to accept the defect frankly 
and resolve to make the best of it, says 
RUTH E. BECKEY in the first of a series 
of articles about handicapped children. 


recognize the annoying problem, 
and the child from bad to 
worse until he may become uncon- 
trollable. A second group of par- 
ents may become too interested in 
the child’s welfare. They read 
book on habit formation and 
iry to apply all the principles to 
the child. As a result, the child 
may try to get away from so much 
domination. He resents too much 
attention! The mother may then 
say, “I can’t understand Patty. I 
have done everything I can to keep 
her from sucking her thumb—-and 
look at her!” Too much attention! 


LOeS 


every 


Other parents know that the 
child will naturally through 
difficult periods but will not worry 
too much about them, allowing the 
child to find his own way as much 


An occasional guiding 


pass 


as possible. 
word setting the stage for 
behavior will in) many 
enough to help the child to become 
adjusted to difficult situations. 

The fourth classification of hand!- 
capped children may be composed 
of a combination of physical, men 


good 


cases be 


tal, and = psychological maladjust 
ments. Under this heading lan 
guage disabilities may be found 
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Speech defects and reading diffi- 
ities are the principal problems. 
fhe causes of these disorders are 
ften overlapping, and no one fac- 
r may be said to cause a speech 
lefect or reading disability to the 

,clusion of all others. 

In the analysis and classification 
f all four groups of handicaps, the 
physician is the foremost consul- 
int. Not until he is consulted can 
ihe educational director proceed 
with her program of reeducation. 
Due to the child’s physical condi- 
tion, there must be a close associa- 
lion between the physician and the 
leacher at all times. Until quite 
recently, however, the activilies of 
the handicapped have been under 
medical supervison entirely. The 
necessities of life—food, shelter, 
and medical service—-have’ been 
State and national edu- 
cation departments have developed 
facilities for the care of some of 
the various groups of unfortunate 
children, but the development of a 
mental hygiene program for the 
child and his parents seems to be 
the most neglected. The child can 
be well fed, well housed and well 
cared for in every way physically 
and yel remain unhappy. He has 
nol learned to live with his handi- 
cap. 

“L can’t dance like the other girls. 
Whal’s the use of living?” was the 
wail of one spastic high school girl 
aller seeing a beautiful evening 
sown on one of her girl friends. 
This girl was beginning to realize 
that she was different from other 
girls, and as a result she withdrew 
from social activities allogether and 
became dependent on her mother. 
She was unwflling to accept the 
reality of her situation. 

How to be happy with a serious 
handicap is the problem! To be 
happy, the child must have the right 
itlitudes toward his deficiency; he 
must be healthy mentally. He is 
not mentally healthy until he is able 
lo adjust himself to his environ- 
ment with the least friction and at 
the same time find his life highly 
salisfactory and pleasant. A men- 
lal hygiene program for the handi- 
capped child is not essentially 
(different from that for the naming 
child, since both groups: are moli- 
vated by the same fundamental 
human drives. All children want 
lo be loved, to belong to some one, 
lo achieve success, lo gain approval 
and lo feel security emotionally and 
cconomically. The child also wants 
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Is YOUR Child One of 


This Appalling 
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70 Per Cent? 








Faulty Shoes Found Worn 
By 70 Per Cent of Children 


Approximately 

Chicago school children 

of 5 and 15 w 

a ta Sale: it was indicated in 

a survey of two schools published 

in the current Clinical Journal, 
monthly chiropodist organ. 


ear shoes 





This figure does not apply to Chicago chil- 
drenalone. A similar study published by one 
of America’s foremost weekly magazines 
reveals that 75% of ALL school children 
are wearing misfit shoes! What can you do 
about it? 
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70 per cent ati yours. 
between|seems to 





Faulty locomotor functio 
be closely linked wit! 


mental and physical ill health, an 

general letting down of natural 

alertness, even to the extent C 

seriously impairing a child’s ability 

to learn or an adult's ability ti 
m iabhi ici 


INSIST ON PETERS SHOES... THEY ARE 
ALL LEATHER IN VITAL HIDDEN PARTS 


—— 2 It stands to reason that 


« [EATHER , the dealer who sells the 


finest quality children's 





THERE IN shoes, which are always 

‘RY PAIR made of all leather in the 

— se vital hidden parts, will 
mk 


. also do everything with 
in his power to fit your child’s feet correctly. 

So insist that the name Peters Weather: 
Bird or Diamond Brand is stamped in the 
children’s shoes you buy. Either name guarantees 
that no paper or fiberboard is used in th: 
vital, hidden parts. The leather is there in 
every pair—because leather holds its shape 
better, helps mold growing feet, permits 
them to “breathe” and develop normally. In 
49 years we have found no substitute “just 
as good.” Peters, Branch of Internationa! 
Shoe Co., St. Louis, Mo. 








Why LEATHER Is Better in Vital Parts 
A—Leather counters resist twist and warp; they 
deo not quickly break down 
B—Leather heel bases withstand wet weather 


C—Leather insoles provide enduring foundo- 
tion—permit resoling again and again 
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Help Uncle Sam. Buy U.S. Defense Bonds and Savings Stamps 
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New Quick LUX is 


SAYS MOTHER 
OF TRIPLETS 


' MUMMY SAYS 
LUX DOESN'T 

IRRITATE OUR 

TENDER SKIN 


LEAVES 
OUR WOOLIES 
SOFT AND 
COMFY 


~ ITS SOKIND 
~ TO EVERYTHING 
SAFE IN WATER 





Zasides, it’s. THRIFTY care! 


@ Like Mrs. A. J. Manning, careful 
mothers everywhere use new, quick 
Lux for a// baby’s washable things. 
It leaves sweaters soft and fluffy— 
keeps nice things new-looking 
longer! And Lux is so gentle—has 
no harmful alkali to irritate tender 
skin. Buy the thrifty BIG box. 


For all 
baby’s things 





















to feel well physically. However, 
the adjustments to life 
often difficult for the handicapped 
child, he will frequently resort to 
some defensive mechanism which 
will help him to eseape from the 
reality of his true condition. He 
may develop bad, anti-social habits 
of lying, stealing, negativism, tem- 


since are 


per tantrums or daydreaming. He 
may compensate for his lack of 


reading ability by drawing or build- 
ing in the shop. Moreover, instead 
of admitting his true handicap he 
nay rationalize and blame his back- 
wardness on some other factor. 

What should the’ handicapped 
child do to make himself happier 
in his environment? All mental 
hygiene for the child is based upon 
his need for security emotionally, 
economically, physically and 
cially. Certain attitudes and 
stitute activities may prove valu- 
able to him in his attempt to 
become adjusted to his handicapped 
condition. If the substitute ac- 
tivity, however, does not solve the 
child’s particular problem, then 
that method of adjustment to life 
becomes entirely undesirable and 
even harmful. 

Most important of all, the child 
should face the reality of his situa- 
tion. He must realize that he can- 
not do some things. He _ should 
find the things he can do well 
and do them! He must learn to 
accept his limitations and try not 
to exceed his physical and mental 
capacities. If this is done, rationali- 
zations or excuses for his inferior 
performances would not have to be 
made. Sometimes substitute activi- 
ties are advisable, as long as the 
child does not dodge the real prob- 
lem. Compensation in some other 
field also helps the child to forget 
his own shortcoming. However, 
the improvement of the handicap 
should not be neglected for the 
development of the other field. 

The child must learn to live in a 
normal society, as most of his ac- 
tivities will be with normal people. 
He should feel that he is normal in 
any situation not demanding the use 
of his special deficiency. For in- 
stance, the child. without the use of 
his legs cannot usually be expected 
lo enter strenuous physical activi- 
ties with his normal playmates, but 
he can perform in intellectual fune- 
lions with them. 

In order to socially 
secure, the child needs to develop 
an attractive personality to offset 


S0O- 
sub- 


become 
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any unpleasant appearance or effect 
he may have. For instance, he 
should learn several interesting and 
profitable hobbies. He should learn 
to read, so he can take part in con- 
versations. Society will often over- 
look physical defects in a person, 
when that person has achieved a 
charming personality. In other 
words, “What you are speaks so 
loudly, that they do not observe 
your imperfections!” Early appli- 
cation of proper mental hygiene fo; 
the handicapped child will usually 
prevent the personality maladjust- 
nents so often accompanying physi- 
cal deficiencies. 

In addition to helping the child 
maintain a stable mental balance, 
the parents also need to apply some 
mental hygiene to themselves. They 
need encouragement. In many in- 
they more unhappy 
than their handicapped child. They 
realize what problems life holds for 
the normal person without any 
handicaps, and what complications 
are added when the child has to 
live with a handicap too! 

The parents’ most difficult period 
occurs when they realize for the 
lirst time that their child has a 
severe handicap and is different 
from other children. Emotionally 
they are upset so much that they 
are unable to help the child who 
is also going through a difficult situ- 
ation. The parent needs to be ready 
to help the child reorganize his 
whole life, especially if the affliction 
has occurred rather suddenly. 

The child should be prepared for 
the difficult periods of adjustment 
in his life. During adolescence. he 
will want many things that will be 
impossible for him to have, and un- 
less he is prepared to meet these 
situations, he may grow unhappy 
and develop some unpleasant per- 
sonality problem. He must also be 
prepared for the period when lhe 
will leave the protection of the 
school and must look for a job. He 
must know that people will not be 
too eager to hire him even though 
he is capable of doing the work «as 
well as his normal friends. 

As the child must, the paren! 
must also face the real situation. 
He must admit to himself that his 
child is different from other chil- 
dren. Failure to do so may prove 
harmful to the child. One parent 

a superintendent of schools, too 

refused to admit that his oldes! 
daughter had a severe hearing de- 
fect. He would not allow his wif 
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send the girl to any special 
chool for treatment. The mother, 
owing that the child needed help 
rv badly, finally had to resort to 
vorce before she could have her 
vn way with the handicapped 
child. 
Parents should also try to treat 
e child as though he were normal. 
Feeling sorry for him will not help; 
too much attention may cause the 
child to lean too heavily on his par- 
ents for help. Some children have 
rown entirely helpless as the result 
too much parental solicitude. 
fhe parent may find out what his 


child wants and needs, though he 
should supply wants and 
needs in much the same way as 
he does to the normal child, 

In case the parent needs further 
help, he may consult the superin- 
tendent of schools in the city or 
county where he lives. The super- 
intendent should know what special 
exist for the 
handicapped child. Other agencies 
which are ready to help are the 
health centers of the city or state. 


these 


classes or schools 


Dr. Beckey’s next article, dealing with 
the problems of parents whose child is 
afflicted with spastic paralysis, will be 
published in an early issue.—Fd 





Hospitalization Insurance 


(Continued from page 203) 


that the premium rates be suflicient 
to cover the benefits offered, and if 
imaximum benefits are not stated it 
becomes necessary to exercise con- 
trol over the amount of 
Insurance companies 
organized on the assessment plan 
are able to meet this problem 
through their privilege to 
additional premiums if the regular 
premiums are not suflicient to cover 
expenses. From the selling point of 
view, it is more desirable to restrict 
than to premium 
ratess thus subscribers to low rate 
hospitalization insurance 
with mutual benefit 
often find that there are greater 
restrictions on claims than they 
anticipated. In fact, it must be 
borne in mind that all hospitaliza- 
lion insurance contracts are limited 
contracts. 
PLANS COMPARED 

The hospital service associations 
olfer coverage to dependents at 
lower rates than insurance com- 
panies. The insurance company 
policies, however, usually provide 
benefits for a longer period—3t to 
70 days, compared to 21 to 30 days 
lor the associations. Insurance com- 
panies have also enjoyed an advan- 
lage in their ability to offer surgi- 
cal benefits, although this advantage 
is decreasing as more non-profit 
inedical service plans are organized 
by the medical profession to pro- 
vide surgical service on a prepay- 
nent employed 


service 
provided, 


assess 


benefits raise 


policies 
associations 


basis to groups. 


Insurance companies endeavor ulli- 
mately to show an underwriting 
profit, and their acquisition costs 
are usually higher than non-profit 
associations because of competition 
between companies and 
tion of sales agencies. 


duplica- 
However, 
insurance companies utilize already 
organized sales agencies and _ per- 
sonnel, whereas non-profit plans 
must form their own acquisition 
organizations. 

The non-profit hospital 
associations for the most parts are 
exempt from state, county, district, 
municipal and school taxes. This 
enables the non-profit plans to use 
a larger part of the premiums to 
pay for services rendered to sub- 
Although the non-profit 
plans claim to be social 
agencies, the indemnification of loss 
due to hospital confinement is an 
insurance function, and any plan 
must be prepared to meet the difli- 
culties inherent in casualty insur- 
ance. Casualty risks do not have 
the scientific basis of life insurance, 
and inexperienced management or 
unsound underwriting may disrupt 
the financial status of the program 
before the necessary changes can be 
made. 


service 


scribers. 
welfare 


FUTURE OF VOLUNTARY PLANS 


Either type of hospitalization 
insurance is prepared to make bene- 
fits available to eligible employed 
workers at reasonable costs. As 


(Continued on page 29 
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) See FEEDING is) indispula- 
bly the best kind of feeding for 

baby, and although possible for 
the great majority. of 
obtained 
and 


mothers it Is 
not always to be without 
effort. rhe 
of msuring 
lo place herself unreservedly in the 


Wwat\ 


best easiest 


this is the mother 
her physician, with the 
lo 


at regular intervals and follow 


hands of 
delermination to take her baby 
hii 
his instructions conscientiously. 
rhe physician will preseribe the 
the baby 


time intervals at which 


is to be fed. the composition and 
preparation of such complementary 
as the baby should have, 
und the and the 


bottles and nipples. He will demon- 


he cdings 
choice care of 
strate the simple but essential pro- 
cedure of manual expression, and 
regulate the 
details of that 
quently spell the difference between 


and 
Inanagement 


lhe will explain 


fre- 


success and failure in the technical 
business of maintaining breast feed- 
ne. 
He will tell the mother when she 
to ollice 
ineasured. He 
will note the baby’s physical growth 


is to bring the baby his 


lo be weighed and 


CHILD CAGE 


and mental and emotional develop- 
nent. He the 
important though seemingly 
nificant little that 
curred between visits; he will order 


will inquire about 
insig- 
events have oc- 
such changes in diel, clothing, and 
finds 
Nol 
the 
the 


many 


as he 
lo 
functions is 
task of 


there 


Inanagement 
time 


eeneral 


necessary from lime. 


the least of his 


portant warning 
mother that 


times when she may be tempted to 


will be 


because 
of milk 
be about 
her well 


sive up nursing her baby 
thal her supply 
is diminishing 


she feels 
and may 
lo disappear. He will tell 
in advance of their appearance that 
de- 


there are certain times when a 


crease oor even temporery  dis- 
appearance of her milk supply. is 
lo be expected. 

If the mother knows this and ex- 
pects it to happen and realizes that 
lemporary, she will not 
be upset the 
Instead, she will meet the situation 
as her doctor has told her to, by 
allowing the baby to take as much 
as he will of the complementary 
feeding which has already been pre- 
that the amount 


it is only 


when lime comes. 


scribed. Assured 
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CRITICAL 


PERIODS 
IN 


BREAST 
FEEDING 


By FRANK H. RICHARDSON 


of her own milk will quickly build 
up all 
herself to be stampeded into pre- 
Inalure weaning or even to 
and thus further diminish her sup 
ply. 
The following have been noted as 
limes when the fate of breast feed 
ing tis very likely to tremble in the 
with 
Who have not been told to expect 


lo normal, she will not 


WOrTS 


balance, especially mothers 
diminution at these critical periods: 

1. When the milk first comes 
two, three or four days after the 
birth of the baby. This used to be 
even more common when many 
people thought a “good dose of cas- 
lor oll” facilitated the return of the 
to health and the 
of waste products of labor and de- 
livery than it is today, when thal 
good old custom has been allowed 
to fall into the diseard. 

It is made more acute when son 
oflicious friend stric! 
limitation of liquids or when an 
oversympathetic neighbor or nurse 
binds up the breasts, which beconi 
uncomfortably full and tense, will 
a tight breast binder. Letting things 
alone is all that is required for th: 


mother removal 


suggests a 
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fount of milk secreted to become 
viflicient for the child and not ex- 
cessive. All these measures are only 
oo sueeessful in relieving the dis- 

yafort of the breasts—and with 
| the adequate flow of milk caus- 

the slight inconvenience that is 
sily borne when a mother realizes 
ww transitory it is. 

2 When she sits up for the first 
jime after the birth of the baby. 
fhe weakness and = giddiness § ac- 
companying the shift to the vertical 
fier her long time in bed are 
enough to account for this. 

3. When she first gets out of bed. 
ven more to be expected is the de- 
crease due to this effort and its 
consequent fatigue and nervousness, 
lhese vield quickly as the flow ac- 
commodates itself to the changed 
conditions that may cul it down for 
a few hours. 

1. When she relurns from the 
hospital, if the baby was born there, 
or when she lets the nurse go, if the 
baby was born at home; and as- 
sumes the responsibility she laid 
down a few weeks earlier. In either 
case the work and worry attendant 
upon directing her household and 
ihe care of the new baby produce 
fatigue and discouragement, with 
their inevitable lessening of the 
milk flow. 

+. When menstruation is reeslab- 
lished and starts again for the first 
line. The dreaded so-called “men- 
strual milk” that the old time nurses 
used to consider poison for the 
beby is nothing more than a de- 
creased milk supply due to loss of 
the fluid constituent of the = san- 
guinous discharge from the body. 
To be sure, the baby cries; but it 
is because of the perfectly natural 
hunger that ensues from the less- 
ened amount and not from any 
fauliy quality of the milk itself. 

i. When excessive perspiration, 
diarrhea or any other draining of 
fluid from the body causes a de- 
crease of fluid available to make 
milk. 

7. When loss of sleep or rest, 
worry, or extra work brings aboul 
evcessive fatigue. 

8. When a nervous shock or emo- 
lional strain comes to a_ nursing 
mother, 

l! is not difficult to see that one 
or two faetors appear in each of 
lhese situations; with the exception 
of the last one mentioned (nervous 
or” emotional shock), either fatigue 
or a decrease in the amount of 


body fluid, or both, is the causative 
factor. 

The treatment is obvious. If fa- 
tigue is present, as it has been found 
to be so commonly among first vear 
mothers, it must be cut to a mini- 
mum: other members of the family 
must be made to realize how neces- 
sary it is that the nursing mother 
have adequate sleep and rest and 
whatever assistance is necessary in 
order to guarantee these for her. 
Just as the cow that is hitched to 
the plow in backward countries of 
Europe and Asia cannot compete 
in milk production with the lei- 
surely, browsing American dairy 
animal, so the harassed, over 
worked mother cannot be expected 
lo supply sufficient milk for her 
nursing baby. 

The treatment of the second fae 
tor, decrease in body fluid, is quite 
as obvious. All that is necessary is 
to increase the mother’s fluid in- 
lake, and at the same time make 
up for the temporary diminution of 
milk secretion by giving water after 
each feeding, or, if that) proves 
inadequate to satisfy the baby’s 
hunger, by adding the comple 
mentary feeding that the doctor 
orders. 

Simple and logical as all this 
seems When explained, il is not 
nearly so obvious to the worried, 
harassed mother, who is considered 
fair prey for every amateur adviser 
who ever had anything to do with 
a baby. Her only safe course is 
lo turn a deaf ear to all these volun- 
teer counselors and take all her 
orders from the physician who has 
been trained to diagnose conditions 
and apply a scientific remedy. 

To be sure, many mothers will 
go through the nursing period 
without serious upsets, though it is 
safe to say that probably no woman 
goes through the five, six or seven 
months of lactation without some 
anxious times. But the solicitous 
doctor can do so much to minimize 
this anxiety, and can be so valuable 
in insuring the continuance of 
breast feeding as long as he_ be- 
lieves it is desirable, that it seems 
foolish indeed for the modern 
mother to attempt to get along 
without his services. 

Of course, there are other things 
which he will watch carefully 
and provide for. We have not 
mentioned the administration of 
protective inoculations, interest in 
which is inereasingly pre-empling 
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Don’t let baby wear outgrown shoes. The 
X-Ray shows what happens. Baby feet grow 
very fast. Better get the correct but inex- 
pensive WEE WALKERS and change to a 
larger size often. 

WEE WALKERS are America’s most popu 

lar baby shoes. More babies wear them than 
any other brand. Thousands of doctors pre- 
scribe them because they are soft, flexible 
and correctly shaped, yet cost so much less 
you can afford a larger size often. Ask your 
baby doctor. See WEE WALKERS... com- 
pare them... in Infants’ Department of 
these low-profit stores. Birth to size 10. 
Ww. T. Grant Co. S. S. Kresge Co. J. J. Newberry Co. 
H. L. Green Co. Charlies Stores Co. G. R. Kinney Co 


Metropolitan Chain Stores, inc. 1. Sitwer & Bros. 
McCrory Stores Schulte-United F.& W. Grand 
Pair FREE to Doctors So you may observe Wee 
Walkers in actual use, please specify size on pre 
scription blank. No obligation Address Moran 
Shoe Co, Dept. H, Carlyle, 1 
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DOES YOUR CHILD 
SUCK THUMBS? 
BITE NAILS? 


THUM is the _ effective means 
to discourage these unhealthful 
habits. Directions on bottle. Re- 
move from fingers with nail polish 


remover. 
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EASY TO USE 
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THUM contains capsicum 2.34% in a base 
of acetone, nail polish and isopropyl. 


Some Rules for “HOME RULE” 
A New Study For Parenis 


“THE CHILD IN THE FAMILY” 


By Sweet, Jacobus and Stafford 


Common sense talk about how to help 
the child become “a reasonable, lova- 


being” . . . pros and 
cons of the “spare the rod” rule. 
when “colic”? comes, use of parental 
authority, caring for the runabout 
child, what is a “spoiled child’? 
24 pages, 15 cents. Order this and 
other brochures on child care by 
checking titles below. Clip ad and 
mail with remittance. 


OTHER HELPFUL ARTICLES ON CHILD CARE 


Bad Habits in Good Babies... 15 cents 
What to Do about Thumb Sucking 10 cents 
The Family Helps the Spastic. Child.. 15 cents 
The Truth about Candy.... 
What Does Your Baby Put in His 

Mouth? 10 cents 


The Child in the Family.. 15 cts 
AMERICAN MEDICAL ASSN, 


535 N. Dearborn St. * Chicago 
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the attention of the up-to-date phy- 
sician who deals with children. 
Whooping cough protection at three 
months or shortly thereafter, diph- 
theria and tetanus toxoid (not the 
familiar but not always safe tetanus 
antitoxin, but the far safer, newer 
preparation, toxoid), followed by 
the Schick test for immunity from 
diphtheria, smallpox vaccination 
and typhoid inoculation any time 
during the first yvear—these will be 
presented to the parents during the 
lactation period by the alert phy- 
sician, who can easily give these as 
they become due. 
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Every nursing mother is entitled 
to the results that supervised breas! 
feeding brings in health and happi- 
ness for herself and her baby. The 
physician is the only person who 
can render such supervision. Hi 
wants to give it, but he is power- 
less to provide it except as_ the 
mothers in his practice ask him for 
it and will cooperate with him by 
carrying out the procedures he 
directs. The cost in money, time 
and effort are negligible in com- 
parison with the benefits that flow 
from proper supervision of — the 
critical periods in breast feeding. 





Hospitalization Insurance 


(Continued from page 223) 


part of a general social security 
program, voluntary hospitalization 
insurance with surgical benefits has 
many advantages over compulsory 
governmental insurance. The lack 
of basic actuarial data and experi- 
ence on changes in the demand for 
hospital service which take place 
under a prepayment arrangement 
make it desirable to obtain such 
data through experiments now be- 
ing conducted. The provisions of 
voluntary plans can be changed 
more readily than those of com- 
pulsory plans established by law. 
Under voluntary plans as now con- 
ducted, control of the hospital and 
medical services remains with the 
hospital administrators and_ the 
medical profession. This is essen- 
tial for the maintenance of the 
quality of service provided. Conse- 
quently, it is important to the sub- 


scribers to such plans that the medi- 
cal care be under the direction and 
control of physicians, since lay ad- 
ministrators concerned primarily 
with the financial side of the pro- 
gram might attempt to lower the 
quality of medical care or restrict 
the benefits in order to make a bet- 
ter financial showing. 

It appears that there are oppor- 
tunities for the voluntary hospitali- 
zation insurance program to be ex- 
tended to a larger proportion of the 
people in the low income group if 
those who are interested in_ this 
movement can establish and main- 
tain the necessary enrolhment and 
premium payment arrangements to 
fit the public need, and if they will, 
at the same time, maintain high 
standards in the quality of service 
rendered under insurance a 
ments. 


gree- 





SULFAPYRIDINE FOR PNEUMONIA IN CHILDREN 


Results obtained from the use of 
improved methods, chiefly sulfa- 
pyridine, in the treatment of pneu- 
monia have sharply reduced the 
death rate from this disease among 
children during the past fourteen 
Craig D. Butler, Noel G. 
Shaw, Samuel J. Hoffman, Sol 
Ditkowsky, Emerson MeVey and 
Mary Zeldes, Chicago, point out in 
The Journal of the American Medi- 
cal Association. 

Sulfapyridine was the sole treat- 
ment in 87.1 per cent of 731 cases 


vears, 


of pneumonia in children aged 1 to 
13 years, serum and sulfapyridine 
was used in the treatment of 2.6 
per cent and nonspecific treatmen! 
in 10.2 per cent. 

The total death rate of this group. 
treated in Cook County Hospital, 
Chicago, in 1939-1940, was 2.7 per 
cent. In 1938, prior to the adven! 
of specific treatment, the death rate 
in 441 cases was 6.6 per cent. In 
1926, the rate among 442 children 
was 15 per cent, it is pointed oul 
in the study. 
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Hospital Facilities for Boom Towns 


(Continued from page 200) 


Under the provisions of the Lan- 
ham Act, money may either be 
loaned or given in an outright grant 
lo public or even private non-profit 
agencies out of the $150,000,000 
fund whenever the President finds 
that additional community facilities 
are necessary in areas where na- 
tional defense activity has unduly 
increased the population. 

Congress realized that hospital 
facilities could not be increased in 
these boom areas without imposing 
an excessive tax burden on_ the 
citizens of the areas or an excessive 
increase in the debt limit of the 
public bodies desiring to build the 
hospitals, unless the federal govern- 
ment stepped in to help. Conse- 
quently broad powers were given 
to the Federal Works Agency in the 
Lanham Act under which the gov- 
ernment itself in certain instances 
could construct and equip the hos- 
pitals, retaining title to the struc- 
tures but leasing them and_ the 
equipment, at a nominal rental, to 
the community or non-profit or- 
ganization desiring to operate them. 

An example of such a federally 
constructed hospital is the project 
recently approved for Fayetteville, 
N. C. This calls for the construc- 
lion and equipment of a hospital 
building at a cost of $400,000, the 
federal government erecting the 
structure and leasing it fully 
equipped to the county which will 
operate it, at a nominal rental. The 
federal government will retain title 
lo the completed building. Fayette- 
ville is in Cumberland County, 
N. €., which had a population of 
99,320 in 1940. The population is 
expected to exceed 114,000 by the 
firs’ part of 1942, because Fort 
Bragg with a military personnel of 
0,000 is located within this area. 
Hospital facilities are wholly inade- 
quate, not only for defense workers 
and their families who reside in 
the vicinity but also for the families 
of the military personnel. 

\nother method of assistance to 
defense area communities possible 
under the Lanham Act is that of an 
oulright gift or grant of federal 


funds for hospital construction and 
equipment. An example of this is 
found at Jeffersonville, Ind., where 
defense activities at the Indiana 
Ordnance Works, the Hoosier Ord- 
nance Plant, and the United States 
Quartermaster Depot greatly in- 
creased the normal population of 
the community. The Board of 
Commissioners had some funds to 
use but not enough to build and 
equip the 85 bed addition to Clark 
County Memorial Hospital needed 
to take care of this increase in popu- 
lation. The estimated cost of the 
addition was $190,000, so the fed- 
eral government made an outright 
grant of $165,000 toward the proj- 
ect, the county furnishing the rest. 

The federal government under 
the Act also has the power to grant 
outright a small portion of the cost 
of the project and at the same time 
loan the rest to be repaid over a 
period of time. An example of 
this is the project at South Wey- 
mouth, Mass. Defense activities 
served by the Weymouth Hospital 





are Bethlehem Shipbuilding Corpo- | 


ration, Naval Munitions Depot and 
many industrial plants, all of which 
have recently expanded  tremen- 
dously in size. The 1940 population 
of South Weymouth was 19,994, and 
during the first part of 1942 it is 
expected to rise a little over 100,000. 
The present hospital has a 74 bed 
capacity, and the project will add 
26 beds and 18 bassinets. During 
the first six months of 1941, the hos- 
pital had to refuse admission to 
103 emergency patients, so it is 
obvious that the need for additional 
hospital capacity is really acute in 
this area. The estimated cost of 
the project is $150,000, the federal 
government making an_ outright 
grant of 840,000 and loaning the 
remainder. 

Most of the areas having Army 
camps or expanded defense indus- 
tries in their immediate vicinity 
found they lacked sufficient hos- 
pital facilities to take care of the 
added population. When the Lan- 
ham Act was passed in June 1941, 


(Continued on page 239) 
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BABY SHIRTS 
IN 4 STYLES 


To meet personal preferences 
or seasonal needs, “M" Nes- 
lings shirts include 

4 Tew ay and button 

fad Foldover, a 
* . new buttonless 
») wp Slipover and a 
sleeveless Knit 
Band with stur- 
dy pinning 
tabs. Varied 


x/ weights of 

LS fine cotton, 
Style 129 or part wool 
Slipover and rayon. 


You willlikethe _ 4 
fine fabrics and ¥y , ’ 
workmanshipin \s « ./ 
all “*“M" Neslings eS i 
baby garments. For \ 
50 years, mothers Y \ 
all over the ~ /y 
country have = NS 
found the “M" é.4 KY 
brand the most 7 
dependable kind 
to buy. 


Style 120 
Button Foldover 


Also binders, gowns, teeth- 
ing bibs, training panties 
oF and a patented 

i) protective knit crib 
_ 4) blanket. See them at 

4 your favorite 
Baby Depart- 
mentorShop. 
Ask for help- 
ful folder 
“Baby’s First 
Wardrobe.” 










Style 140 
Knit Band 


Minneapolis Knitting Works 


MINNEAPOLIS, MINNESOTA 


“M"" Underwear, Sleepwear and 
Playwear from Birth to 16 Years. 
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Toddlers on the Go 
Need Shoes that 


“Tie” you get in the store and “fir” 
after several weeks of wear are two 
different things, Ordinary shoes usually 


break down at the 
back, forcing the 
foot forward into 
the extra room in- 
tended for growth. 

Trimfoot Pre- 
School Shoes with 
patented “Cuddle- 
Back” seamless 
heel construction 
are designed tokeep 
the foot back in the 
shoe where it be- 
longssotheycan be 
worn longer before 
they are outgrown! 


| 
“CUDDLE BACK” cvsrucrio | 


ORDINARY SHOE 





At your Department or Shoe Store. 


Sizes to age five . 


. $2.35 and $2.85 


OOT 


pit Da SHOES 


FREE! Send for folder, 
of Growing Feet” 


“Care 


Address 


Department AU, Trimfoot Co., 
Farmington, Missouri 


Baby is safe when mother’s breast is kept 


sweet and 


Nursing Brassiere. 


wholesome by 
It instantly absorbs all 


Moprern-MoOrHeR 


excess milk, preventing an unsanitary con- 
dition or even infection that is risky for 


mother 


Mover N-MorTrHeER’Ss 


as well as baby. 
correctly 


designed sup- 


port holds the milk-heavy breast high and 


restfully. In this 


way you may be sure 


of keeping a youthful appearance in later 


years, 


@® Bandeau Styl 
ficures in size 


¢ $1.75 


@ No. 623 with 
upport, $2.25 
@ Maternity Brassiere 


seciion to allow for it 


justable back 


No. 628, fe lente 


oe and OS Sol 


stic insert and wider 
In sizes 32 to 44 


No. 627. has ad 


development during months of 


y as 


iv Nurstt 
22 to 44 
to examine 
features for 


Be sure 


ented 


If your dealer 


your only 


cannot 
Venus Products, 


as all feature 


Brassiere $2 0 l 


MoprerNn-Morner’s pat- 
protection. 
supply ~ with 
write Dept 


VENUS 


CORPORATION 


1170 Broadway, 
424 S. Broadway, 


Branch: 


New York, N. Y. 
Los Angeles, Calif. 
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How Well Do You Know 
Your First Aid? 


(Continued from page 178) 


Answers 


b .b 


1. Although lard and other non- 
sally fats were formerly approved 
as home remedies for burns, many 
doctors now prefer nongreasy ap- 
plications. Greasy ointments and 
cooking fats interfere with subse- 
quent medical treatment and must 
be entirely removed before the phy- 
sician can apply his medications. 
For this home 
remedy for burns is in the form of 
a solution, and baking soda is the 
substance which gives the greatest 
relief. 

2. Rubbing frozen lissues injures 
them to such an extent that gan- 
often results. Exposure to 
sudden heat is extremely painful 
and may even be injurious. There- 
fore the best treatment for a frost- 
bite is gradual warmth, and the best 
means of obtaining this is through 
contact with a warm part of the 
body, hand, the arm 
pil, or between the thighs. 

3. Although one would surely like 
to identify a hit run driver if possi- 
ble, the first aider’s immediate re- 
sponsibility lies with the victim. 
Since to move him when he might 
be suffering from broken bones or 
internal injuries may cause further 
injury or even death, the thing to 
do first is to examine him very 
carefully and gently to 
cover the nature and extent of his 
injuries. Not even a stimulant 
should be given until it is certain 
that he is not suffering from hemor- 
rhage, either external or internal, 
and that he has no head injury. 

4. Hemorrhage, or severe bleed- 
always accompanied — by 
shock. Since this means that there 
is danger of the patient falling un- 
conscious it is well to prevent such 
an occurrence by making him lie 
down. Elevation of the arm will 
help to reduce the flow of blood, 
bul the only way to stop it entirely 


reason the best 


grene 


such as the 


very ilis- 


ing, IS 


is to press directly on the artery 


from which the blood is escaping. 


In order to do this effectively it is 
necessary to find a point where this 
artery can be pressed against bone. 
The best place to press on the arn 
artery is a hand’s breadth below the 
arm pit, on the inner surface of 
the upper arm. There is no other 
spot on the entire arm where the 
artery can be easily located ani 
pressed against bone. 

In the case of this boy, pressure 
on the veins at the wrist would not 
stop the bleeding because the bleed- 
ing is coming from an artery, nol 
a vein. We know this because we 
are told that the blood is spurting 
from the cul, and only arterial 
blood spurts. If the blood had been 
flowing smoothly it) would have 
been coming from a vein, in which 
case pressure either directly 
the cul or on the side away from 
the heart would have’ been the 
proper treatment. The explanation 
to the answer of question num- 
ber 10 will tell why a_ tourniquel 
should not be used. 

This is a shock, and 
the danger is unconsciousness ani 
prevent this, 
namely 

down 


over 


case of 


prolonged shock. To 
three steps are necessary, 
(1) making the patient lie 
with the head low, (2) keeping her 
warm by warm 
and hot drinks, and (3) administer- 
ing a stimulant. For the latter, 
aromatic spirits of ammonia, hot 
lea, hot coffee, even hot soup, are 
all acceptable. Tea is suggested here 
because it is probably the easiest 
drink to prepare and it serves the 
double purpose of supplying both 
a stimulant and warmth. 

This person is suffering from 
exhaustion, a condition very 
lo shock, but caused by ex- 
treme heat. The treatment is the 
same as that for shock. In = addi- 
lion to this, salt is often given in 
small but frequent doses, usually 
dissolved in water. This serves to 
replace the salt lost through exces- 
sive perspiration. 

7. Both heat exhaustion and heat 
stroke are caused by excessive heal, 
but the symptoms, and therefore {he 
treatment, are totally different. [0 
this case the person is sufferings 
from heat Since the skin 


means of covers 


heal 
similar 


stroke. 
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, hot and dry and the head is hot, 
| is imperative to apply cold, wet 
cloths. A stimulant must not be 
.iven, because there is already too 
nuch blood in the brain. More 
night easily prove fatal. For the 
same reason the head is supported 
ibove the level of the body. 

8. The only chance for saving the 
life of a person whose clothing is 
on fire is to keep the flames away 
from the face in order to prevent 
ihe vietim from inhaling them. 
Since flames leap upward very 
rapidly it is necessary to throw 
ihe person down. The best way 
then to extinguish the flames is to 
smother them by wrapping a rug or 
blanket around the person’s body, 
wrapping from the head toward the 
feet. If the rescuer atlempts to 
wrap a blanket around a_ person 
who is standing there is great dan- 
ser of driving the flames up to 
the face before they can be ex- 
tinguished. 

% When a fracture is suspected 
il is imperative that the patient not 
be moved until a splint is applied. 
If there is no necessity for moving 
ihe patient before the arrival of a 
doctor there is no necessity for the 
lirst aider to apply a splint. It is 
important, however, to treat for 
shock and to put the patient in the 
inost comfortable position possible, 
inaking sure that there is no danger 
of the injured member moving in- 
advertently. 

10. Since a tourniquet is difficult 
lo apply correctly, and since its 
use is accompanied by a certain 
amount of danger, under ordinary 
circumstances it should be used 
only as a last resort, after pressure 
on the pressure point has proved 
ineffective. It should also be noted 
that the use of a tourniquet is 
limited to the arms and legs, it not 
being advisable to tie a constricting 
bandage around the head or neck! 





RELEASE OF TOURNIQUET 

In case a tourniquet is applied for 
the control of arterial hemorrhage, 
il is wise to release the tourniquet 
for a few minutes at thirty minute 
intervals, The Journal of the Ameri- 
can Medical Association says in an- 
swer to an inquiry. If the extremity 
is packed in ice, the time interval 
can be safely extended to one hour. 
First aid manuals which emphasize 
the necessity for periodic release 
bul fail to give the specific intervals 
leave a doubt as to the safest prac- 
lice, it is pointed out. 
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ORCHIDS —or spare tires 


“DOCTORS AT WORK” Medical Drama 
by the American Medical Association 
and the National Broadcasting Company 


“Orchids—or better still a spare tire savs lloward Vincent 
O’Brien in his Chicago Daily News column “All Things Cor 
sidered,” in commenting on radio programs. With respect to 
Doctors At Work he SaVs: 

“Another good program is the Saturday aflernoon feature of 
the American Medical Association, ‘Doctors at Work. /t is a 
pleasant combination of entertainment and instruction 

Thank you, Mr. O’Brien—we will take all the spare tires we 


can get and we will continue to keep Doctors At Work “a p 
l- 
le 


leasant 


combination of entertainment and instruction,” to give relaxation 


in trving times and to promote better health for quicker victory. 


EVERY SATURDAY AFTERNOON—coast to coast 


5 P.M. Eastern Standard Time, 4 P.M. Central Standard Time 
3 P.M. Mountain Standard Time, 2 P.M. Pacific Standard Time 
(Schedule not affected by National Daylight Saving) 


SEE LOCAL PAPERS OR TELEPHONE LOCAL NBC STATIONS 
IN YOUR COMMUNITY FOR FURTHER DETAILS 














BOOKS ON HEALTH 


Personal Problems of Everyday 

Life 

By Lee Edward ‘Travis and Dorothy Wal- 
ter Baruch. Cloth. Price, 82.75. Pp. 392. 
New York, London: D. Appleton-Centurys 
Company, 1941. 

Most of the books written to aid 
the mildly maladjusted in solving 
their problems have been of two 
kinds. One kind merely translates 
the contents of textbooks on psy- 
chiatry into lay terms; the other 
kind is the “self-treating” variety. 
The first type usually is so cold- 
bloodedly presented, so systemati- 
cally devised, that the patient often 
has either a suggestive or negative 
reaction; that is, he sees in himself 
svinptoms of all of the diseases, or 
else he finds nothing in the books 
lo aid him. The books which are 
written primarily to enable the pa- 
tient to help himself are, as a rule, 
highly sentimental and unsound. 
They usually contain the sort of 
advice that the prospective mental 
patient or the maritally maladjusted 
person from his minister 
or even from a meddling neighbor. 

The present volume, however, is 
in improvement on previous books 
containing lavinan. 
It is made up of three parts: The 
first is a simple, rather logical bu! 
too superficial discussion of mental 
which currently a 
source of interest to psychiatrists 
and others who have to do with the 
study of the subconscious mind, 
emotional conflicts, and psychologi- 
cal material of a clinical nature. 
The second part brings these gen- 
eral conflicts down to earth in ex- 
tensive chapters on child guidance, 
suidance_of the adolescent, solution 
of marital problems, and the solu- 
tion of mental 
due to illness. There is also a chap- 
ler on leisure time activities and the 
The third 


where the 


can get 


advice to the 


processes are 


hygiene problems 


mental hygiene of work. 


part is the one place 


book differs most markedly from 
its predecessors in that, while it ad- 
vises the patient on simple pro- 
cedures with regard to healing 
himself, it is devoted largely to 
advising the patient how best to get 
professional help by going to a psy- 
chiatrist or psychologist. The au- 
thors recognize the differences in 
training and experience’ between 
the psychiatrist, psychoanalyst, and 
psychologist and make this differ- 
ence stand out clearly. There is 
little attempt to encroach on_ the 
psychiatrist's field—although — this 
might have been anticipated, since 
Dr. Travis is a clinical psychologist. 


Lowe. S. Senrine, M.D. 


From Cretin to Genius 


Price, 
New 
1941. 


Serge Voronolff. Cloth. 
pages. No illustrations. 
Alliance Book Corporation, 


By Dr. 
82.75. 281 
York: 

This volume presents the author's 
philosophy of the relation of mind 
to brain and of the origin and 
nature of genius. His interpretation 
of mental life is that of a radiation 
emanating from the brain. Mind is, 
therefore, one species of material 
and is indestructible. Genius is dis- 
tinct from exaggerated ability in its 
inherent capacity to do things with 
little or no training, its precocious 
appearance early in life, the fre- 
quency and ease with which mate- 
rial from the subconscious mind 
comes into conscious thinking, and 
the essential creative way in which 
new mental processes appear. The 
role of chance in creative processes 
is described, and the author spends 
much time on the struggle which 
genius has in getting recognition for 
its discovery. 

It is interesting to note that fre- 
quently the author tacitly identifies 
himself with the whole group of 
people who are designated as genius 


HYGEIA 


by using incidents from his own life 
to illustrate these processes. It is 
apparent that one aspect of the book 
is an autobiographic attempt at sellf- 
justification—including what he has 
done with gland transplantation 
and rejuvenation on the basis of 
the introduction of gonads into the 
senescent adult. 

From the title one would expect 
much discussion about cretinism. 
Of this there is very little, and mos| 
of that is not based on evidence 
which would convince a reader ex- 
perienced in the field of endocrin- 
ology, except on the obvious matter 
of the association between cretinism 
and complete lack of thyroid secre- 


Hon. kK. L. Sevraincuaus, M.D), 


Understanding Yourself 


Cloth. Price, $2.50. 
Emerson Books, Inc., 


By Ernest R. Groves. 
Pp. 279. New York: 
1941, 

Written by the professor of Soci- 
ology of the University of Cali- 
fornia, this book is intended for the 
general reader who seeks to under- 
stand himself and his problems of 
personal adjustment, It is ambitious 
in scope, attempting to outline com 
prehensively the determinants ol 
personality development and social 
adjustment. The physical organ- 
ism, the endocrine system, the role 
of the nervous system and the body- 
mind problem are explained or dis- 
cussed. The reader is informed of 
the cultural and social influences 
that serve as background and en- 
vironment, furthering or disturbing 
the development of the maturing 
personality. He is taught something 
of our modern dynamic psychology, 
given a glimpse as well into the 
modern methods of psychotherapy 
designed to promote mental health. 
He learns something of the signifi- 
cance of childhood experience and 
its influence for good or ill on sub- 
sequent emotional and social devel- 
opment. Sexual interest is discussed 
under the title, “Sex, Friend or 
Enemy.” 

The book reveals a sound under- 
standing on the part of the author 
of the nature of emotional and so 
cial development and of the influ- 
ences that promote or deter mental 
and emotional health and stability. 
No fault can be found with the 
facts he marshals, and his attitude 
and point of view are those of the 
seasoned and experienced student! 
of human behavior. Yet it is to be 
questioned whether this book can 
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achieve very much for the general 
reader. In his interest to avoid 
scientific terminology and to main- 
tain an ethically elevated plane of 
discourse, simplicity and = clarity 
have, at times, been sacrificed. 
Stylistic peculiarities have the same 
effect. Adolescence is referred to 
is “The Fateful Passage,” sensory 
organs as “The Windows of the 
Mind’’—-picturesque, but it doesn’t 
add up well as one reads the book, 

The almost total lack of any ex- 
amples or illustrations of the au- 
thor’s meanings, readily available 
out of his practical experience, is 
a weakness of the book. A book on 
the mental hygiene of personality 
should, part of the time, talk about 
real, live people, who serve to give 
life and meaning to the principles 
laid down by the author. There is 
an atmosphere of unreality that 
does not do justice to the author’s 
broad experience and familiarity 
with his subjects. 


Grorce J. Mour, M.D, 


Our Sex Life 

By Fritz Kahn, M.D. Cloth. Price, $5.75. 
Illustrated. Pp. 459. New York: Alfred A. 
Knopf, Inc. Revised Edition, 1942. 

Perhaps the chief difficulty with 
books on sex is that young people 
ure inclined to read them frivo- 
lously, and mature men and women 
genuinely needing information or 
advice find it hard to rearrange 
established patterns of thought and 
action, thus translating instruction 
into practice. All the specific infor- 
mation and practical suggestions 
that help to minimize these diffi- 
culties are present in Dr. Kahn's 
hook—for the reader who will take 
enough pains to search them out 


from their camouflage of diffuse 
philosophy and language that is 


often, to say the least, extravagant. 

Conventional organization’ into 
chapters on the sexual functions, 
intercourse, hygiene, fertility, sex 
disturbances, diseases, prostitution 
and education, competently cross- 
indexed, assists the reader seeking 
solution to a specific problem, but 
elaborate literary introductions and 
side-trips into the arts and classics, 
intended no doubt to demonstrate 
how sex is woven into the whole 
fabric of human life, tend to inter- 
rupt if net to confuse. Discussing 


the physiologic and even the psy- 
chologic aspects of the practice of 
contraception, Dr. Kahn is mareh- 
ing. It is too bad that he felt con- 
‘trained to bear off the point in a 


long tract on the economic, socio- | 


logic, philosophic and_ religious 
significance of birth control. And 
when his extraneous views conflict 
with the reader’s—as they are 
bound to, for example, when he 
says flatly that “there is no creature 


more useless than a genius”—confi- 
dence in his judgment is under- 


mined to the point of rendering 
ineffective the excellent advice 
which he offers when he stays on 
his side of the street. 


R. M. CunNNinNGuamM, Jr. 


Fatigue of Workers, Its Relation 
to Industrial Production 

By the Committee on Work in Industry 
of the National Research Council. Cloth. 
Price, $2.50. Pp. 165. New York: Reinhold 
Publishing Corporation, 1941. 

This book will be of great value 
to every one interested in business 
management, industrial relations 
and personnel counselling. It will 
be of interest to the general reader 
because it illustrates the scientific 
approach to such problems as the 
employee-employer relationship and 
the improvement of working condi- 
tions. For the ordinary person who 
has wondered how a national com- 
mittee of scientists attacks such an 
intricate physiological, psychologi- 
cal and social problem as the rela- 
tion of the fatigue of workers to 
production, this clearly written 
summary of the proceedings of the 
committee will be a revelation. The 
reasons for lack of cooperation be- 
tween management and labor and 
the effect of working conditions on 
physical and mental fatigue and in- 
harmony are exposed. The book 
contains many important and in- 
terestingly illustrated observations 
which possess the fragrance of com- 
mon sense and democracy in full 


bloom. \. ©. Ivy. M.D. 





NOTICE 


Books reviewed in this section should be 
ordered from booksellers or direct from 
the publishers. They may not be secured 
through HyGera or the American Medical 
Association, unless published by _ this 
organization. The following list contains the 
complete addresses where the publishers 
mentioned in these reviews may be reached: 
Alliance Book Corporation, 212 Fifth Ave.. 
New York City. 

D. Appleton-Century Company, 55 W. 
St., New York City. 

Emerson Books, Inc., 251 W. 19th St., New 
York City. 

Alfred A. Knopf, Inec., 501 
New York City. 

Rheinhold Publishing Corp.. 330 W. 
St., New York City. 
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The One BOOK for Laymen 


By Russert CLARK Grove, M.p 





Authoritative, non-technical 
up-to-date 
CAUSES 
PREVENTION «SYMPTOMS 
TREATMENTS 


With index and 16 illustrations, $2.00 


NS ALFRED + A+ KNOPF / 
9 501 Madison Ave. N.Y. 9 
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Wonder Stories 





a 
~ 
: 


of . 
the Human Machine 


By Dr. George A. Skinner 


TEN FASCINATING PAMPHLETS 


on the human body and its con 
struction. Each pamphlet covers in 
detail one of the principal organ 
systems describes its function, 
tells how it works in conjunction 
with the rest of the body. Simply 
stvled, interesting and of such au- 
thority as to be generally useful 
for both home and_= school use. 
Specially suitable for use in the 
leaching of physiology. 


— 


. Framework (Bones) 
. The Running Gear (Muscles) 


. Breather Pipes and Thermo- 
static Control (Lungs and Skin) 


. The Engine (Heart) 

The Electric System (Nerves) 

. The Fuel System (Digestion) 

. The Exhaust (Waste Removal) 
. Safety Devices (Sense Organs) 
. The Body Finish (The Skin) 

. Upkeep (Healthy Living) 


w N 


SwWON DAYS 


15¢ each—complete set in box, $1.00 


| AMERICAN MEDICAL ASSOCIATION 


535 No. Dearborn St. - 


Chicago 
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Do you know the truth about 


Tampons? 





There's one thing you probably know about 
tampons— and that’s the wonderful freedom 
of internal sanitary protection. But are you 
really up to date about the latest improve- 
ments in tampons? Do you know why Meds 
—the Modess tampons—protect in a way 
no other tampons do? 


Protection... how much 
do you really get ? 


To keep you carefree—secure 
—atamponmustabsorb quwick/y, 
surely! Meds absorb faster be- 
cause of the “safety center.” 
No other tampon has it! Meds 
are made of finest, pure cot- 
ton... hold more than 300% of 
their weight in moisture! 





Does it fit correctly ? 


Insert a Meds properly and you hardly know 
you're wearing it! For Meds are scientifically 
shaped to fit—designed by a famous gyne- 
cologist, a woman's doctor. Dance, work, 
have all the fun you please! No bulges! No 
pins! No odor! Easier to use, too— each 
Meds hasa one-time-use applicator that ends 
old difficulties. And so convenient! You 
can even carry Meds in your purse. 


Meds cost /ess than any other 


What about price ? 
tampons in individual appli- 


\ cators. No more than leading 
\ 
‘on 
/ \ 


o. napkins. Try Meds! Compare! 


Cn ii!}'| You'll be glad you did! 


BOX OF 10—25¢ * BOX OF 50—98¢ | 


Meds 


The Modess Tampons 
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Worst Foot Forward 


(Continued from page 189) 


and patierns. In the absence of an 
accumulation of scientific data on 
foot characteristics large an 
undertaking for any manufacturer 
or group within the industry to al- 
lempt—il’s been uphill effort. 

For all the difficulties inherent in 
manufacturing, however, the major 
responsibility for sore feet rests 
squarely on the sufferers them- 
selves. The shocking extent of the 
public’s vanity and ignorance is 
apparent in the estimate that 70 per 
cent of the population suffers from 
foot trouble, a large part of which 
might be avoided by the simplest 
care in the purchase of shoes 
without any change in sizing prac- 
lice. Retailers report that) many 
more customers are concerned with 
the appearance than with the fit of 
their new shoes, the most common 
fault being of course the desire to 
make the feet appear smaller by 


too 


buying shoes that are too short 
or too tight, or both. Generally 


believed to be exclusively a femi- 
nine foible, this is held by shoe 
people to be as widespread among 
men as among women. Crowding 
vanity for first place among the 
public’s contributions to its own 
footaches is the false belief that all 
new shoes will pinch until they are 
“broken in.” Limping out of the 
store in shoes that look well and 
fit atrociously, the customer stifles 
his groans with the hope that his 
shoes will become more comfortable 
after he’s worn them a few weeks. 
By that time, his corns, calluses 
or bunions will be on the job, and 
he'll blame them instead of his 
shoes. A few years of this practice 
will make his feet hurt—all the way 
up to his ears—most of the time, 
but it’s unlikely that he will be any 
the wiser for his experience. 
There is no sign that a return 
lo the manufacture of shoes on indi- 
vidual order will result from today’s 
difficullies in sizing and __ fitting. 
The buyer doesn’t realize that ill- 
fitting shoes are at the bottom of 
his aches and pains, to begin with, 
and he probably couldn't afford 
made-to-order shoes if he did! Of 
1,070 shoe manufacturers reporting 


to the Bureau of the Census, 300 
are said to make 90 per cent of 
America’s shoes—a good indication 
of the extent to which mass  pro- 
duction rules the industry. 

Studies by the Bureau of Home 
Economics indicate that from 20 to 
30 per cent of the nation’s clothing 
budget is allocated to shoes. Thus 
what is for most families a major 
expense has as its principal resul| 
7 pains for every 10 feet! Hope 
for improvement is not) unwar- 
ranted, though, in the opinion of 
Carol Willis Moffett, collaborator in 
the Bureau study. Progressive lead- 
ers in the industry are awakening 
to the need for data which may be 
developed from mass measurements, 
and from which a pattern of stand- 
ard characteristics and variations 
would surely emerge. Such studies 
have been made to develop. size 
standards for other garments, and 
while the foot presents difficulties 
not encountered in the compara- 
tively simple height-girth relation- 
ship on which dress forms 
based, the Bureau and medical au- 
thorities are offering their coopera- 
tion to the end that exact measure- 
ments may be made in large groups. 
These measurements, it is fell, 
would permit the development of 
standard shoe sizes taking into con- 
sideration, in addition to length, 
width and = circumference, — such 
characteristics as the height and 
curve of the arch and instep, the 
width of the heel and its contour 
at the back, length and position of 
the toes, angle of the inward or 
outward turn of the front part of 
the foot from the heel, and—proba- 
bly the most difficult of all—the 
compressibility and extensibility of 
the foot when it is bearing weight. 

In the meantime, the greatest con- 
tribution to the nation’s foot com- 
fort must—and can—come from the 
people. Once your doctor has told 
you, as he most likely will, that your 
foot troubles are really shoe troubles 
and aren't, like the weather, inevila- 
ble, the chances are you can pul 
your sore feet away on a closet shel! 
for good and put your best fee! 
forward! 
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The “homework” 
you asked us to do... 


T TEACHERS’ CONVENTIONS last year, and in 
[A talks with individual teachers, many of you 
made this request: 


“Give us two separate Teaching Outlines for 
the Modess Program of Menstrual Education— 
one to go with each of the booklets, instead of a 
single outline covering both age groups as in 


the past.” 


Here is the answer to the assignment. We be- 
lieve you will mark it Good. These teaching out- 
lines stem from the actual experience of teachers 
who have taught raenstrual hygiene successfully 
and have generously given us their advice and 
assistance. 

Leah L. Anderson 
Educational Director 





Two entirely new Teaching Outlines 


2. A Lesson Plan for Older Girls 








1. A Lesson Plan for Younger Girls 


Preparing girls for their first menstrual period, most teach- The Teaching Outline designed for use with “The Periodic 
ers agree, requires a special technique. It is net enough to Cycle” booklet, explains menstruation more scientificalls 
hand a girl a booklet and let her go on alone from there. This and in a more adult manner. The anatomy and physiology 
new Teaching Outline, to be used with — of the periodic cycle are discussed, with 
4 > eK > ° . . ; . " »' 

the younger girls’ booklet,““Nancy’s Big- a the graphic aid of six Anatomy Charts. = 
yest Day at Camp,” was prepared in nee Correct names of organs are taught be- 7 \ 

ee Tix 


collaboration with teachers. While the 
outline is designed primarily for group 
teaching, it can serve as an equally ef- 
fective guide for individual instruction. 


Six Menstrual 
Anatomy Charts: 


They provide illustrative material 
lor the text of “The Periodic Cycle.” 
They are considered invaluable by 
the teachers who have taught men- 
strual facts to girls of highschoolage. 


cause dignified names help to create a Anode og 
s dignified attitude in girls toward the \ a 
| subject. Teachers who have used the wth ~ 


. . y 
old teaching outline will welcome this 


newer, more detailed one. ( 
pantisensil eicentil 








Complete Program of Menstrual Education 











FREE! MAIL THIS COUPON! 


The Personal Products Corp., Dept. B-28, Milltown, New Jersey 


For Students: Please send me: For Teachers: ( ) Please send me also the set of 
. *.* rT . ee x s é i J \ { h 5 jatr mie ‘ ‘ 
copies of new edition of “The Periodic Cycle, Menstrual Anatom pote D bution of t 
: charts is limited to teachers who use “The Periodix 
...-copies of “Nancy's Biggest Day at Camp.” Cycle” in their classes. 
Name. . 
Bn POCO, Aa 
6 oe eee reat Lcneea ‘ State. . 


Order as many copies of the booklets as you need so that each girl may have one to keep. 














SEX EDUCATION 
for oll aged 


A NEW SERIES 


reprinted from HYGEIA in 
Booklets 





Five Convenient 


Normal sex behav- 










ior from preschool 
age through ma- 
turity is discussed 
in this NEW 
SERIES 





. For the Preschool Child 


How to use family experiences and 
attitudes to help develop understand- 


ing of normal relationships. By 
Harold FE. Jones and Katherine 
Read. 12 pages. 


. . For the Ten Year Old 


\nswering questions. Adapting sex 
“information” and, sex “education” 
to the child. By M. Marjorie Bolles. 
12 pages. 

. . For the Adolescent 
leaching the biology of sex to teen- 
ige boys and girls. Diagrams. By 
(george W. Corner and = Carney 
landis. 18 pages. 

. . For the Married Couple 
information for married 

Marital adjustment. By 
Hartshorne Mudd. 11 pages 
. . For the Woman at Menopause 


SOUrces of 
couple S. 
emily 


Biology of “change of life.” Meet- 
ing its problems. Helpfully illus- 
trated. By Carl G. Hartman. 12 
pages. 
Per copy .15 cents 
Prices Set of 5 50 cents 
Quantity prices on request 








MEDICAL ASSOCIATION 


AMERICAN 


535 Nerth Dearborn Street Chicago, Illinois 
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Stamina 


to Scholarship 


By RUTH RINGLE 


EARS AGO an intellectual was 

expected to be a_ bespectacled 
anemic whose mental development 
was gained at the expense of physi- 
cal vitality. We now realize that 
super-citizens are not only superior 
mentally but excel physically, and 
that health culture is as important 
as mind training for tomorrow’s 
leaders. 

The University of California, larg- 
est in the United States, had _ this 
fact brought out so forcibly thirty- 
five years ago that it pioneered in 
student health programs and today 
has one of the most advanced of 
any university. Back in 1906 pro- 
fessors were riled by poor class 
attendance and clamored for strict 
discipline. A few wise counselors, 
however, advised a survey to deter- 
mine the cause of absences and to 
their surprise found it was illness 
that kept students from classes. 


Determined to do something 
about this health problem, they 


began with a simple program of 
physical examinations for all stu- 
dents. When medical care was 
needed, a student was advised to 
consult his own doctor. Financial 
limitations made it difficult for 
many students to get the care they 
should have, however, so the uni- 
versity’s health curriculum was 
gradually expanded, and today it 
includes not only examination, but 
treatment and hospitalization. It is 
a rather costly undertaking, but a 
lot of money is invested in college 
educations, and health care has 
proved to be good insurance on 
that investment. 

The health program at California 
is under the direction of Dr. Wil- 
liam G. Donald and begins with the 
most thorough physical examina- 
tion medical ingenuity and appa- 
ratus can offer. Superficial exami- 


nations reveal only the most obvi- 
ous disturbances and often fail to 
uncover insidious and dangerous 
maladies. Sometimes these exami- 
nations disclose infections or or- 
ganic weaknesses the student does 
not know he has, such as tubercu- 
losis, diabetes, venereal disease, and 
even cancer; conditions so serious 
that a postponed discovery might 
mean life-long invalidism or even 
death at an early age. 

Young men and women from all 


over the world are registered al 
the University of California, bul 
most of the students come from 
California homes. Suppose we fol- 
low a student—John California 


as he goes through his health rou- 


tine. He is an average, 18 year old 
boy, from an average American 


home, with a good mind and an 
-arnest ambition to become an engi- 
neer. Away from home for the 
first time, the changes in living con- 
ditions, strenuous course of study 
and excitement of college life will 
all tax his stamina, and a thorough 
physical check-up at the start of his 
college career may mean the differ- 
ence between enjoyment and drudg- 
ery, or success and failure in his 
studies. 

Important to John’s welfare and 
happiness is the discovery and cor- 
rection of minor defects, so no part 
of his anatomy is overlooked by 
examiners, all of whom are experts 
in their field. 

His dental examination is as thor- 


ough as competent dentists and 
X-rays can give, and it may reveal 
long neglected defects. Records 


show that about 70 per cent of stu- 
dents entering college have defec- 
tive teeth, principally caries or 
pyorrhea. 

Eyes get rather strenuous use in 
college, vet about 10 per cent o! 
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young men and women who 
er the university have uncor- 
cted visual defects. John’s vision 
ivy be so slightly defective that he 
not aware of straining his eves 


en reading, but glasses will be 
ecommended to prevent evestrain 
while studying. 

\ nose and throat specialist will 
check his tonsils, sinus and ears. 
His posture, feet, body measure- 

ents and weight are judged and, 
if not up to standard, a course of 
ireatment will be prescribed. Many 
students are underweight and need 
idvice on what to eat. 

A general physical examination 
will determine John’s internal con- 
dition. Besides usual heart and 
respiratory tests by stethoscope, he 
will have a urinalysis, blood analy- 
sis and blood pressure test. If the 
primary examination causes any 
doubt of soundness, more detailed 
and mechanical means of diagnosis, 
such as laboratory tests, x-ray, elec- 
trocardiograph and such modern 
lools are employed. 

Tuberculosis, the “white plague,” 
takes its heaviest toll among voung 
people of college age, so University 
of California doctors are most thor- 
ough in discovering and stamping 
out this infection among students. 
They have found the customary 
stethoscope examinations — inade- 
quate to reveal the early stages 
of tuberculosis, so they use more 
elaborate and accurate means of 
detection. John will first be given 
a skin reaction test. About 33 per 
cent of the students have a positive 
response to this preliminary test. 
und these are fluoroscoped for ac- 
curate diagnosis. Approximately 
| per cent of the positives are 
found to have active cases of tuber- 
culosis and are refused admission 
to the university until they are 
cured, 

These cases are usually in the 
early stages of development and 
amenable to treatment, so that the 
students are often able to return to 
Classes in about six months. If the 
infection were not discovered until 
oulward signs of the disease were 


The tuberculin test is a routine part of 
the exhaustive medical examination given 
each student in the University of Cali- 
fornia’s comprehensive health program. 
The university officials are convinced that 
physical culture is vital in education. 
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New under-arm 
Cream Deodorant 
safely 
Stops Perspiration 


1. Does not harm dresses—does not 
irritate skin. 

2. No waiting to dry. Can be used 
right after shaving. 

3. Promptly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 

A pure, white, greaseless, stainless 
vanishing cream. 

Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering for being 
harmless to tabric. 


Arrid is the 
LARGEST SELLING 
DEODORANT. . . 
Try a jor today. 





a 
—— 
~~ 


39¢ a jor 


AT ALL STORES WHICH SELL TOILET GOODS 
{Also in 10 cent and 59 cent jars) 











Entertaining 
The Convalescent Child 


When doctor says, “Don’t get up 
yet” . . . and little folks are 
restless as their illness ebbs—you 
will draw thankfully on this illus- 
trated booklet of helpful sugges- 
tions for quiet amusements. Prac- 
tical ideas for inexpensive games 
cut-outs, home-made toys, ete. Se- 
lected from prize letters in HYGEIA 


0c a copy 
AMERICAN MEDICAL ASSN. 


535 N. Dearborn St., Chicago, Ill. 
slte.clte.clte se ste alee ale ster. oltee.ultte,aller.ollter..llren. 





apparent, the student's chances of 
recovery would be greatly lessened, 
and he would be an invalid for 
vears. 

The advantages of early discovery 
of tuberculosis is not limited to the 
infectea student. He spreads his 
infection to those with whom he 
comes in contact and is an uncon- 
scious menace to the health of many 
others. When an active case is dis- 
covered, all those who have associ- 
aled with the patient are given 
tuberculin tests. 

A new device has just been in- 
stalled at the University Hospital to 
examine the heart and lungs of all 
students more thoroughly, quickly 
and inexpensively. X-ray pictures 
of the chest are usually made by 
X-rays passing through the body 
lo a film 14 by 17 inches in size; 
a time-consuming, expensive pro- 
cedure. In the new apparatus, a 
Nuorescent screen is substituted for 
the large film, and pictures may be 
taken of the screened image with 
a miniature camera. These records 
can then be filed for future refer- 
ence. 

Careful 
are used to guard against serious 
If John doesn’t have a 
good prove recent vacci- 
nation, he is inoculated against 
smallpox. If he refuses, for any 
reason whatsoever, he is denied 
admission to the university. 

John, as an average student, will 
probably be given a clean bill of 
health on the Wassermann test for 
venereal disease, given to all stu- 
dents. In spite of the belief of 
some oldsters that modern youth 
is morally wild, only one tenth of 
1 per cent of students are found 
to be infected with syphilis. Dr. 
Donald has an explanation for this 
extremely low percentage. The 
University of California has very 
high scholastic requirements for 
entrance; the wild oats-sowers do 
not give enough time and effort to 
high school studies to make col- 
lege credits, and those who suffer 
from congenital social diseases sel- 
dom have the ability to meet college 
entrance requirements. 

The few cases of venereal disease 
found in physical examinations are 
required to take treatments, and, as 
is well known, these diseases can 
usually be cured if treated early. 
Advanced cases take much longer 
to control and are seldom cured. It 
is estimated that by finding and 
treating these early venereal infec- 


tests and inoculations 


infections. 
scar to 


HYGEIA 


lions, the university saves the state 
$2,500 on each case; the usual cos! 
of treating advanced infections. 
More important, the infected sty. 
dents are saved from possible blind. 
ness, organic diseases and even 
from insanity by the detection and 
cure of venereal disease, and man) 
useful years are added to their lives, 

John’s friendly, — self-confident 
grin assures the doctors that he 
does not need the psychiatric tests, 
but about 5 per cent of the students 
do need such consultation, and al! 
sorts of complexes and phobias, 
from fear of failure to sex aberra- 
lions, are treated as scientifically 
as are physical afflictions. These 
examinations somelimes cure imagi- 
nary diseases! A few students be- 
lieve themselves the victims of ail- 
ments which the thorough — tests 
prove nonexistent. 

Like most other people, college 
students consult a doctor as a last 
resort in illness. To save a doctor's 
fee, the average student seeks ad- 
vice of friends or landlady unless 
seriously ill. This  penny- 
necessary to_ slu- 
(imost of 


he is 
pinching seems 
dents on limited budgets 
them are), but they do not realize 
that putting off proper advice and 
treatment may them much 
more in the end, not only in money 
but in disability time and perma- 
nent health impairment. 

After deciding in 1923 to. give 
students a complete medical ser- 
vice, the University of California 
was not satisfied with halfway mea- 
sures. They established a hospilal 
and gave all necessary trealmen! 
and care except surgery and special 
nurses. In 1939 the program was 
expanded to include these services 
also, and today, with the exception 
of dental care, a student may have 
every medical from the 
lreatment of a cold to an appendec- 
lomy without cost. By having 
consultations and treatment easily 
available at the university hospital. 
a student soon learns that an ounce 
of sickness prevention is” worth 
many pounds of delayed cure. He 
learns, in these few vears at col- 
lege, to go to a doctor instead of 
to a drugstore for medical advice. 

A rooming house is no place for 
a bed-sick student, and the staff 
considers adequate hospital facili- 
ties essential for students away 
from home. A_ 100 bed hospital 
with equipment and furnishings 
that any institution would be proud 
of was made possible by an endow- 


cost 


service 
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ent in 1930. There are no private 
oms or special services to be had 
a price, for every student, rich 
poor, gets the same accommoda- 
ions and care. There are pleasant 
iwo and four-bed rooms, sunny 
patios for convalescence, and a staff 
of trained nurses to speed recovery 
from illness, 

The hospital has several full time 
physicians, but this magnanimous 
program is made possible by the 
cooperation of local physicians in 
private practice. The University of 
California is fortunately located 
near three of California’s largest 
cities; the campus is in Berkeley, 
and Oakland and San Francisco are 
within a few minutes’ ride. Fifty 
of these cities’ outstanding special- 
ists in various fields of medicine 
are on the consulting staff. 

If student John gets acute ap- 
pendicitis, a leading surgeon will 
relieve him of the pestiferous ap- 
pendage. If he has symptoms of 
sland disturbance, an endocrinolo- 
vist will diagnose his case and 
direct treatment. These specialists 
receive a small annual fee, but they 
sive so generously of their services 
that it is estimated that about 75 per 
cent of the health service cost is 
linanced by the university, and 25 
per cent is furnished by the doc- 
lors! The physicians take great 
pride in the health record of Cali- 
fornia and are proud of their part 
in making it possible. 

If a student wants to enter any 
sport from football to table tennis, 
he must first have a special exami- 
nalion to classify his physical eligi- 
bility, and members of all athletic 
leams are rechecked once or twice 
a year, depending on the sport. 

The care of athletes and = gen- 
eral student health are coordinated 
under one department at = Cali- 
fornia, and the university physi- 
cian is virlually a ezar of athletics. 
He can keep the most promising 
track man in the bleachers or rule 
the football star to the bench for 
the season if he thinks the health 
of cither will be endangered by ac- 
live participation in sports. This 
power is not theoretical but has 
been used many times, much to the 
disappointment of player and _ stu- 
dent body. Recently Jim Jurkovich, 
Slur half-back and All-America foot- 
ball candidate, had his promising 
career ended abruptly by the doc- 
lors order. Two head injuries 
nade it hazardous for him to con- 
tinue playing, so in spite of alumni 


























EACELLENT 
TOOTH 
CLEANSERS 


RM & HAMMER Baking Soda and Cow 
Brand Baking Soda have natural prop 
erties that make them excellent tooth cleans 
ers. Not only do they clean teeth effectively, 
they also aid in brightening teeth to their 
natural color—have a delightfully refreshing 
after-taste, too. 

You'll discover these things for yourself if 
you'll just try brushing your teeth with our 
Baking Soda for a week or ten days. We be- 
lieve, in that short time, that you'll come to 
prefer Arm & Hammer, or Cow Brand, Baking 


Soda to any tooth powder you have used. 


Then consider the amazingly low cost of 
these dependable products—just a few cents 
for a package that will give many weeks of 
brushings—and you'll understand why so 
many more people every day are using Arm 
& Hammer, or Cow Brand, Baking Soda as 
their regular tooth powder. Both are accept 
able to the Council on Dental Therapeutics 
of the American Dental Association. 


Business Established in 1846 


CHURCH & DWIGHT CO.. Ine. 
10 Cedar Street New York. N.Y. 


















































Has vour child heart trouble, asthma, 
diabetes, nephritis ? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 
SANTA BARBARA, CALIFORNIA 
Ina M. Richter, Med. Dir. 

John A. Robinson, Senior Master. 





Schools and Camps for Exceptional 
Children 


FAIRFIELD HALL 


\ school for the Correction of Speech Defects 
such as stammering, stuttering, lisping, cleft- 
foreign accent; voice disorders and speech 
For children and adults. Resident 

Monthly registi tion. Write for 


palate 4 
development. 
nd day school 


hooklet 


Wm. R. VAN LOAN, Director 


100 Strawberry Hill Stamford, Conn. 





Home and schooi for 
Beverly Farm, Inc. Nervous and backward 
children and adults. Successful, social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract, 1 
hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium. 43rd year. Catalog. Groves Blake Smith, 
M.D., Supt., Box H, Godfrey, Il. 


© TROWBRIDGE TRAINING SCHOOL @ 


Home school for nervous. backward children. ** Best in the 
West.’’ Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enrol 
ment limited. Endorsed by physicians. educators. Booklet 
F. Haydn Trowbridge.M.p.,1810 Bryant Bldg.,Kansas City,Mo. 


HEALTH PLAYS 


Reprinted from HYGEIA 








The School Lunch Room.—-11 to 
2) characters; time, 15 minutes. 
set of 10 copies, 45 cents. Single 
copy, 10 cents. 
The Medicine Men.—A_ puppet 
play. 7 characters; time, 10 
minutes. Set of 7 copies, 30 
cents. Single copy, 5 cents. 


Sissy.—4 characters; 
minutes. Set of 4 
cents. Single copy, 


time, lL 
copies, 2: 


10 cents. 


King Accepts.—15 
copies, 
cents 


The Gift a 
characters. Set of 15 
$1.10. Single copies, 10 
each. 


Fluid (Diphtheria 
characters, with 
subjects,” etc 
Single 


The Magic 
Antitoxin).—% 
chorus, ‘“‘king’s 
Set of 8 copies, 35 cents. 
coples, 10 cents each. 
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| pressure and student body moans, 

Jurkovich will take part in no more 
| football games. 

There has been considerable con- 
cern over the danger in some com- 
petitive sports, particularly football, 
but statistics show that there is 
more accident danger in the home 
than on the football field. Athletes 
at the University of California have 
more strict and solicitous medical 
supervision than a wealthy hypo- 
chondriac, and _ athletic doctors 
have found that with careful pre- 
examination to determine fitness, 
protective equipment, proper train- 
ing and immediate care of injuries, 
accidents are few and seldom seri- 
ous. 

High morale and dexterity are the 
best sort of accident insurance in 
sports. It is well known among 
trainers and coaches that a winning 
team has far fewer injuries than 
one depressed by failure. Fatigue 
must also be guarded against, be- 
cause a tired man loses the coordi- 
nation and agility that streamlines 
him against accidents. About half 
the season’s injuries in football 
occur up to and during the first 
game: the drudgery period of train- 
ing when agility and timing have 
not been perfected. “Cal” coaches 
found that by giving two weeks of 
intensive calisthenics preceding the 
football season, they could reduce 
injuries by one-half. 

Doctors are on the sidelines at 
every athletic event and with their 
prompt and efficient care of injuries 
have made some valuable contribu- 
tions to the treatment of broken 
bones and sprains. For example, a 
badly sprained ankle usually puts 
the victim on crutches for a week 
or two, but immediate attention by 
a doctor and a new method of 
taping—placing the tape so that it 
relieves the strain, yet allows nor- 
inal muscular action—allows use of 
the injured ankle within a few 
hours. The important factor is im- 
mediate care after the injury. 

Returning to normal activity is 
the big concern of an injured ath- 
lete. Bravado or loyalty makes 
him throw caution to the winds, 
and this is where he needs super- 
vision. Other injuries are sure to 
follow a too-early return to the 
game, and these second injuries are 
always more severe—it’s a matter 
of “fear psychology” created by 
the first accident that plays havoc 
with dexterity and makes him 
clumsy and accident-conscious. 
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Army draft examinations have 
again shocked us with revelations 
of the poor physical condition of 
a large percentage of our young 
men. Less publicized are the re- 
ports of doctors who examine pros- 
pective employees for large organi- 
zations, yet every year thousands 
of young people are refused jobs 
because of some physical imperfec- 
lion. Most large companies require 
applicants to pass a physical exami- 
nation before they may be hired, to 
meet insurance requirements or to 
provide the employer with ener- 
getic personnel who will seldom be 
on sick leave. Employers often 
need men and women who have 
had a college education, yet they 
must turn away many well trained, 
desirable and capable young people 
because applicants cannot pass the 
health tests. The university they 
attended examined their mental 
equipment before sending them out 
to find a place in the world but 
by overlooking their physical equip- 
ment prepared them only for frus- 
tration. The business and _ profes- 
sional world demands stamina as 
well as scholarship of its new re- 
cruits, and unless students can pass 
both physical and mental tests, they 
are not well equipped for life. No 
education is complete that prepares 
students to earn a living without the 
health training that makes living 
worth while. 

The success of California’s health 
service is shown by the fact that 
the death rate of students from all 
causes is Only about one sixth to 
one eighth of that of young people 
in the same age group throughoul 
the nation. There has been some 
discussion of the wisdom of free 
medical care for college students, 
but the University of California 
believes that a complete medical 
service is as wise for a state uni- 
versity as for the Army. It not only 
assures brighter, healthier students, 
but offers a practical, convincing 
illustration of the doctor’s place in 
their lives. Students realize for the 
first time that a wise health regime, 
regular physical examinations while 
well and expert advice when ill 
means a saving of health and of 
money in the long run. In addition, 
the University gains through more 
effective use of its educational 
facilities by students who are sound 
physically as well as alert mentally, 
and the communities to which its 
graduates are returned are the ulli- 
mate beneficiaries. 
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Hospital Facilities for Boom Towns 


(Continued from page 227) 


these defense areas saw the oppor- 
iunity to secure government funds 
for hospitals, and applications by 
ihe hundreds, calling for the ex- 
penditure of over $100,000,000° in 
federal funds, poured into Wash- 
ington. Thus far about a fifth of 
these applications have been ap- 
proved, and the original fund is 
nearly exhausted. However, much 
has been accomplished with the 
funds already allocated. Under the 
broad provisions of the Lanham 
Act not only have new hospitals 
been authorized and additional 
units to old hospitals been started, 


but also equipment for these hos- 
pitals has been purchased, land 
acquired and even nurses’ homes 
authorized. 

The funds already allotted will 
provide new facilities for about 
2,500 patients a day. However, 
in December 1941 Congress ap- 
proved a further appropriation of 
$150,000,000 for community facili- 
ties. If alldcations from the new 
fund are made in the same propor- 
tion as from the first fund, another 
group of 3,500 beds will also be 
made available at an early date for 
the mushroomed defense areas. 





IN INFANTS AND CHILDREN 


. Lack of appetite 

. Failure to eat adequate breakfast 
. Failure to gain steadily in weight 
. Aversion to normal play 

. Chronic diarrhea 

. Inability to sit 

. Pain on sitting and standing 

. Poor sleeping habits 

. Backwardness in school 

. Repeated respiratory infections 
. Abnormal intolerance of light 

. Abnormal discharge of tears 

. Bad posture 

. Sores at angles of mouth 
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related to malnutrition as a cause.” 





Official List of Criteria for Recognition 
of Malnutrition 


In order that teachers and parents who are in daily contact with children maj 
have some idea of symptoms which are suggestive of nutritional problems, a 
list of these is offered by the Subcommittee on Medical Nutrition, Division of 
Medical Sciences, National Research Council. No symptom or sign listed can 
he accepted as indicating early nutrition failure, the Committee says. Such 
symptoms, however, are sufficient cause for a teacher or parent to seek thx 
advice of a qualified physician regarding the nutritional status of the child in 
question. The following signs suggestive of early deficiency states which may 
he observed by parents and teachers are listed by the Committee : 


“True deficiency disease is easily recognized by physicians and nutritionists,” 
the Committee report concludes, “but early signs of malnutrition are not so 
easily recognized. Many children and adults never come to the attention of 
a physician because their minor ills or physical or nervous states are not obviously 


IN ADOLESCENTS AND ADULTS 


. Lack of appetite 

. Lassitude and chronic fatigue 
Loss of weight 

. Lack of mental application 

. Loss of strength 

. History of sore mouth or tongue 
. Chronic diarrhea 

. Nervousness and irritability 

. Burning, prickling of skin 

10. Abnormal intolerance of light 
11. Burning or itching of eyes 

12. Abnormal discharge of tears 

13. Muscle and joint pains, muscle cramps 
14. Sore, bleeding gums 

15. Sores at corners of mouth 
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OF THE MONTH 


Generalized Peritonitis 

The case of a child with general- 
ized peritonitis (inflammation of 
the membrane lining the abdominal 
cavity) and acule appendicitis in 
whom an operation was inadvisa- 
ble, whose is attributed 
to injections of sodium sulfathiazole 
into the vein and of sulfapyridine 
directly into the abdominal cavity, 
is reported in The Journal of the 
Medical Association by 
and Harold Gold- 


recovery 


American 
Julius Gottesman 
berg, New York. 


Two Reports Indicaie Gas Gangrene 
May Be Conquered 


Two reports indicating that gas 
vangrene, one of the deadly foes of 
the wounded, may be conquered, 
have been published in War Medi- 
cine. Sarah E. Stewart, Bethesda, 
Md., announces the development of 
a toxoid that has proved to be 
effective in immunizing guinea pigs 
against the common of the 
three types of organisms generally 
involved in gangrene. Toxoid 
comprises the toxin or poisonous 
substance secreted by the organism, 
the toxicity of which has been de- 
stroyed but which is still capable 
of inciting the formation of anti- 
bodies. 

Sulfanilamide or one of its deriva- 
lives, when introduced early into 
infected wounds, has been found 
lo successfully control experimental 
vas gangrene in guinea pigs, G. B. 
Reed and J. H. Orr have reported. 
Their research, they say, has been 
aimed at devising a simple method 
of retarding the development of gas 
gangrene until such time as a 
wounded man ean be subjected to 


most 


gas 


the well recognized surgical or 
medical procedures. Their use of 
sulfanilamide, if proven effective in 
human beings, would have particu- 
lar usefulness in the initial treat- 
nent of war injuries. 


Heart Stops for 20 Minutes — 
Recovers 


Reporting the complete recovery 
of a man whose heart had stopped 
beating for 20 minutes during an 
operation, two Boston physicians 
point out in The Journal of the 
American Medical Association that 
“this case demonstrates that the 
lime interval of cardiac (heart) 
arrest compatible with normal re- 
covery is much than for- 
merly appreciated.” 

The physicians, Herbert D. Adams 
and Leo V. Hand, enumerate cer- 
lain principles of prevention and 
treatment of this condition, point- 
ing out that normal recovery of the 
patient is dependent on adequate 
saturation of the tissues with oxy- 
gen, especially the brain tissue. 
This is accomplished by immediate 
and simultaneous artificial cireula- 
lion of the blood, by means of mas- 


longer 


sage of the heart and = artificial 
respiration. 
In the case they report, the 


patient was undergoing an opera- 
tion on the left lung when his heart 
stopped beating. Oxygen was sup- 
plied to the lungs by rhythmic pres- 
sure on the rebreathing bag used 
in administering anesthesia and on 
the heart, which was exposed by 
the operation and was rhythmically 
inassaged by hand. The patient left 
the hospital in good condition 60 
days after the operation. 


Sulfathiazole for a Skin Disease 


The average time required to cure 
4) patients with impetigo con- 
tagiosa, a contagious inflammatory 
skin disease, by local application 
of sulfathiazole (a derivative of 
sulfanilamide) in ointment form was 
nine and one-half days as compared 
with from twelve to sixteen days 
required with the previous treat- 
ment, L. H. Winer and E. A. 
Strakosch, Minneapolis, report in 
The Journal of the American Medi- 
cal Association, They explain that 
among the pus producing infections 
of the skin, impetigo contagiosa is 
the most common. 


HYGEIA 


Predicts Fewer Deaths from Brain 
Wounds in This War 


“The mortality of brain wounds 
in the early part of the first world 
war was over 60 per cent,” Ralph 
B. Cloward, Honolulu, says in The 
Journal of the American Medical 
Association in a discussion of the 
procedures used in treating pene- 
trating wounds of the head among 
the victims of the bombing of Ha- 
waii on December 7. “Dr. Harvey 
Cushing,” he continues, “lowered 
this figure to 28 per cent by improy- 
ing the operative technic. The mor- 
tality rate of the second world war 
should be far below this figure... . .” 

He says that nearly all the head 
wounds encountered at Hawaii were 
compound depressed fractures of 
the skull produced by fragments of 
shrapnel which varied in size from 
thin flat 


pieces less than 1 cm, 
across to large, irregular, heayy 


chunks of steel 3.5 to 4 em. wide 
and 0.5 to 1 em. in thickness. There 
were no round smooth bullets found 
in the group of patients treated. 
The preliminary treatment con- 
sisted of cleansing the wound, 
checking any hemorrhage, filling the 
wound with one of the sulfonamide 
drugs and then applying a tempo- 
rary dressing. Despite the fact 
that, because of the large number 
of cases treated, it was necessary 
in many instances to delay opera- 
lion as long as_ twenty-four to 
thirty-six hours after the injury, no 


infection was encountered in any 
of these cases. 

He says that some interesting 
observations were made on_ the 


physiology of this type of wound 
of the head. Few of the patients 
with penetrating wounds of the 
brain were brought to the receiving 
station in an unconscious state. 
The majority of them had not been 
unconscious but were able to recall 
everything that had transpired from 
the time they were hit until they 
arrived at the hospital. 

It is his impression that the rea- 
son the patients did not lose con- 
sciousness from their injury “was 
the fact that the force applied lo 
the head was concentrated in such 
a small area compared to the entire 
area of the skull that generalized 
acceleration of the brain was not 
produced. The speed with which 
the objects were traveling was s0 


great that the head was. struck, 
perforated and penetrated before 
the brain as a whole had time to 
be set in motion. 1 





